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New! Diseases of the Breast by C. D. Haagensen 


A storehouse of valuable information from an emi- 
nent authority on diagnosis and treatment of: Cancer 
of the Breast, Benign Tumors, Cystic Disease, Ade- 


nosis, Fibrous Disease, Mammary Duct Ectasia, Ade- 
nofibroma. Medical and surgical approaches are 
equally well-covered. Beautifully illustrated. 


See SAUNDERS Advertisement on next 2 pages 
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By C. D. HAAGENSEN, M.D., 
Professor of Clinical Surgery, 
The College of Physicians and 
Surgeons, Columbia University ; 
Director of Surgery, The Francis 
Delafield Hospital, Columbia- 
Presbyterian Medical Center. 
785 pages, 6”x9”, with 962 illus- 
trations on 404 figures. $16.00. 


DR. C. D. HAAGENSEN’S NEW BOOK 
Diseases of the Breast 


Unsurpassed in its coverage of cancer and other diseases 


you the personal experience of one of the world’s leading authorities 

on breast cancer but also the advantage of all the data concerning 
diseases of the breast that have accumulated in the case records of the Co- 
lumbia-Presbyterian Medical Center in New York for the past 40 years. 


se long-awaited and marvelously complete new work not only gives 


Everything is here—anatomy, physiology, frequency, age distribution, eti- 
ology, methods of diagnosis, pathology and treatment (both medi- 
cal management and step-by-step surgical techniques). In addition to can- 
cer of the breast, Dr. Haagensen also considers: benign tumors, cystic dis- 
ease, adenosis, fibrous disease, mammary duct ectasia and adenofibroma. 


The proper technique of self-examination and how to instruct your 
women patients in its use, occupies an extensive section. Dr. Haagensen’s 
own highly effective technique for radical mastectomy is explained point 
by point. Nearly a thousand photographs and drawings plus 161 tables 
supplement the text material in a wonderfully instructive manner. 


Here is just a random sampling of some of the many aspects of breast 
carcinoma on which Dr. Haagensen gives you detailed, practical guidance: 


Inheritance of breast carcinoma The choice of treatment 
Early detection Technique for radical mastec- 
tomy 
The natural duration of breast Mental preparation of patient 
carcinoma 
e spread of the disease a 


Symptoms due to metastases Hormonal treatment 


Common diagnostic errors Carcinoma of the male breast 


Never before has there been such a sweeping coverage of diseases of the 
the breast—so beautifully illustrated—so crammed full of useful, clinical 
help on this vitally important phase of medicine that has recently been 


New! subject to such great controversy. Order your copy today! 
Use handy SAUNDERS order form on opposite page : —> 
THE JOURNAL of the American Medical Association is published weekly by the American Medical Association, Subscription price, $15.00 a year, 45c a copy. Canadian $17.00 
Foreign $21.50. Application for re-entry as second class matter June 11, 1956, at the Postoffice at Dayton, Ohio, under act of March 3, 1879. Address all communications to 


American Medical Association, 535 N. Dearborn St., Chicago (0, IMinois 
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NEW (2ND) EDITION 


DR. BENJAMIN WELLS? : 
Clinical Pathology 


: Indications for and interpretations of laboratory procedures 


ods of getting the greatest use and the greatest good from labora- 


‘ book written for the family physician, emphasizing practical meth- 
tory tests in the course of regular bedside diagnosis. 


You will not find this a volume filled with techniques. It is instead, one 
discussing mainly the indication for and interpretations of laboratory 
procedures. The clinical problem is stated and then the useful tests are 
named and evaluated. 


| zation. Beginning with the Infectious Diseases, it proceeds through Dis- 
eases of the Gastrointestinal System, The Respiratory and Urinary Tract, ,; 

| The Blood, Metabolic and Endocrine Disorders. Following these are chap- 
ters on Clinical Laboratory Studies in Surgery and in Obstetrics—finish- 
ing up with a 40-page chapter on special Laboratory Procedures (simplest S34 
and most useful tests for making studies of blood, urine, feces, sputum, a 
etc. ). 


For the New (2nd) Edition you'll find greatly expanded material on 
viral and rickettsial diseases; on diseases of the kidney and urinary tract; 
on electrolytes and water balance. The author has included new discus- 

| sions on hypersplenism, protein-bound iodine tests, tests for plasma ace- 
tone in diabetes, significance of 17-ketosteroids, C-reactive protein. ei 


| The coverage of procedures parallels a textbook of medicine in its organi- 


Dr. Wells also offers help on how to group tests by telling you what re- gy BENJAMIN B. WELLS, 
lated tests are most valuable for investigating a single disease entity. | M.D., Ph.D., Director of Clinical 


| This simplifies matters for both the patient and the laboratory. The 
| author also tells you how to avoid making unnecessary tests. Medicine and Chalcmen of the 

Department of Medicine, Creigh- 
Evaluation of findings is, of course, the physician’s most important duty ton University School of Med- 


in regard to tests—this is the book that can give you much assistance in ime, Omaha. 488 pages, 67x94", 
illustrated. $8.50. 


making the evaluation. New (2nd) Edition! 


W. B. SAUNDERS CO. West Washington Square, Philadelphia 5 


Please send and charge my account: [] Easy Payment Plan ($3.00 per mo.) f et 
Order Haagensen’s DISEASES OF THE BREAST $16.00 
| Today! Wells’ CLINICAL PATHOLOGY New (2nd) Edition..................0.0005 8.50 
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tt Booth B-15, examine these recent books. . 
on onder now—ou approval 


General Interest 
Medicine’s Progress in Pictorial Form 
A. M. A. SCIENTIFIC EXHIBITS, 1956 
Sponsored by Council on Scientific Assembly, A. M. A. 
512 pages, $10.00 


NOTE: The 1955 volume ($20.00) and the 1956 volume, 
are now available at the special price of $25.00 for both. 


J. A. M. A. ABSTRACTS, 1956 
Selected by Noah D. Fabricant, M.D. 668 pages, $5.50 


CYTOLOGIC TECHNICS FOR OFFICE AND CLINIC 
H. E. Nieburgs, M.D. 
241 pages, 172 illus., with 3 color plates, $7.75 


COLLAGEN DISEASES 
John H. Talbott, M.D. and R. Moleres Ferrandis, M.D. 


256 pages, 46 illus., $6.50 
THE DRUG ADDICT AS A PATIENT 
Marie Nyswander, M.D. 192 pages, $4.50 
THE PERSON BEHIND THE DISEASE 
Julius Bauer, M.D. 144 pages, $3.50 


THE PREMARITAL CONSULTATION 


Abraham Stone, M.D. and Lena Levine, M.D. 
96 pages, 11 illus., $3.00 


MEDITATIONS ON MEDICINE AND MEDICAL EDUCATION 
I. Snapper, M.D. 144 pages, $3.75 


SYNOPSIS OF GASTROENTEROLOGY 


Rudolf Schindler, M.D. 
In Press, November, app. 384 pages, about $8.00 


CLINICAL CARDIOPULMONARY PHYSIOLOGY 


Edited by Burgess L. Gordon, M.D. 
640 pages, 248 illus., 32 tables, $15.75 


GENERAL TECHNIQUES OF HYPNOSIS 
Andre M. Weitzenhoffer In Press 


Blood and Pathology 


CYTOLOGY OF THE BLOOD AND BLOOD-FORMING ORGANS 


Marcel Bessis, M.D., translated by Eric Ponder, M.D. 
664 pages, 427 illus., 22 in color, $22.00 


PROGRESS IN HEMATOLOGY, Vol. | 


Edited by Leandro M. Tocantins, M.D. 
344 pages, 67 illus., $9.75 


CRYPTOCOCCOSIS (Torulosis) 


M. L. Littman, M.D., and L. E. Zimmerman, M.D. 
224 pages, 82 illus., plus 33 color figures, $8.50 


BLOOD AND BONE MARROW PATTERNS IN THE 
DIFFERENTIAL DIAGNOSIS OF DISEASES 
A Color Atlas 


G. D. Talbott, M.D., Elmer Hunsicker, B.S., and 

Jonah Li, M.D. 

In Press, November, app. 60 large-format no oe 
12.00 


Surgery and Orthopedics 


THE TREATMENT OF FRACTURES, Vol. | 


Dr. Lorenz Boéhler, translated by Tretter, Luchini, Kreuz, 

Russe and Bjornson. 

Vol. I: 1120 pages, 1721 illus., $24.50; 

Vol. II, on Press, late Fall; Vol. III in preparation, Winter, 
1956-57, about $17.50 each 


PSYCHOSOMATIC ASPECTS OF SURGERY 


Edited by Alfred J. Cantor, M.D. and Arthur N. Foxe, 
M.D. 232 pages, $6.50 


ESSENTIALS OF CLINICAL PROCTOLOGY 


2nd Revised Edition 
Manuel G. Spiesman, M.D. In Press 


X-Ray 


FUNDAMENTALS OF CLINICAL FLUOROSCOPY 
2nd Revised Edition 
Charles B. Storch, M.D. 340 pages, 317 illus., $8.75 


BORDERLANDS OF THE NORMAL AND EARLY 
PATHOLOGIC IN SKELETAL ROENTGENOLOGY 
Prof. Dr. Alban Kohler; Tenth Edition revised by Prof. 
Dr. E. A. Zimmer; translation by James T. Case, M.D. 
739 pages, 1282 illus., $24.50 


Eye and Ear 

THE LABYRINTH 

Physiology and Functional Tests 

Joseph J. Fischer, M.D. 218 pages, 30 illus., $6.00 
CHILDREN’S EYE PROBLEMS 

Emanuel Krimsky, M.D. 176 pages, 63 illus., $6.00 
PRACTICAL REFRACTION 

Bernard C. Gettes, M.D. In Press 


Please send the following books, on approval... 


Check enclosed Name........ 


(] Charge my account Address 


$10 


381 Fourth Avenue 
New York 16, N. Y. 
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Helpful Lea Febiger Books 


Visit Us At Booth B-5, Ciinical Meeting, Seattle, Washington, November 27 to 30, 1956 


N EW BOOKS 


KATZ AND PICK—CLINICAL ELECTRO- 
7 CARDIOGRAPHY. I. ARRHYTHMIAS 
With Atlas of Elec LOUIS N. 

KATZ, A.B., M.A., M.D., F.A.C University 
of Chicago; and ALFRED PICK, M. iD. Michael 
Reese Hospital, Chicago, Illinois. 737 pages. § 
7” 10”, 415 illustrations. New. $17.50. 
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CUSHMAN--STRABISMUS 

Diagnosis and Treatment. By BEULAH CUSH- 
MAN, .S., M.D., Northwestern University 
Medical School, Chicago, Illinois. 208 pages. § 
Illustrated. New. $6.00. 


ZIMMERMAN, NETSKY AND DAVIDOFF 
—ATLAS OF TUMORS OF THE ; 
NERVOUS SYSTEM ‘ 

By HARRY M. ZIMMERMAN, M.D., MARTIN 

G. NETSKY, M.D., and LEO M. DAVIDOFF, 

M.D., Montefiore Hospital, New York, N. Y. 

> About 192 pages, 7” x 10”. Many illustrations in 

color. New. In press. 


OTHER RECENT BOOKS 


HOLMES AND ROBBINS—ROENTGEN 
INTERPRETATION 

By GEORGE W. HOLMES, M.D., Waldo Count 

General anne ital, Maine; and LAURENCE 

L. ROBB Harvard Medical School, Bos- 

ton, Maseahiaet 525 pages. 371 illustrations. 8th 

edition. $10.00 


THIENES AND HALEY—CLINICAL 
TOXICOLOGY 

By CLINTON H. THIENES, M.D., Ph.D., School 

ot Medicine, University of Southern California; and 

THOMAS HALEY, Ph.D., School of Medicine, 

University of California, Los Pa 457 pages. Il- 

lustrated, 33 tables, 3rd ed. 


HERBUT—PATHOLOGY 

By PETER A. HERBUT, M.D., Jefferson Medical 
College and Hospital, Philadelphia, Pa. 1227 pages, 
illustrations on 651 figures and 6 
plates in color. $76.00. 


DAVIDOFF AND EPSTEIN—THE 
ABNORMAL PNEUMOENCEPHALO- 
GRAM 

By LEO M. DAVIDOFF, M.D., Montefiore Hospital, 

New York; and BERNARD §. EPSTEIN, M.D.., 

gs ane Island Jewish Hospital, New Hyde Park, 

oe peat. 7” x 10”. 696 illustrations on 291 
ition. $15.00. 


TWISS AND OPPENHEIM—DISORDERS 
OF THE LIVER, PANCREAS & 
BILIARY TRACT 
By JOHN RUSSELL TWISS, M.D., F.A.C.P., and 
ELLIOT OPPENHEIM, M.D., F.A.C.P., ‘New 
York University Post-Graduate Medical School, New 
York, AND CONTRIBUTORS. 653 pages. 136 il- 
lustrations and 7 plates, 3 in color. 48 tables. $15.00. 


SIMMONS AND GENTZKOW—MEDICAL 
& PUBLIC HEALTH LABORATORY 
METHODS 
35 CONTRIBUTORS. Edited by the Late JAMES S. 
SIMMONS, M.D., and CLEO . GENTZKOW, 
M.D., Ph.D., Department of Health, Commonwealth 
of Pennsylvania. 1191 pages. 115 illustrations and 9 
plates in color, 129 tables. 6th edition. $18.50. 


NEW EDITIONS 


WINTROBE—CLINICAL HEMATOLOGY 


By MAXWELL M. WINTROBE, M.D., Ph.D., Uni- 
versity of Utah, College of Medicine, Salt Lake C ity. 
1184 pages. 236 illustrations and 20 plates, 18 im 
color. New 4th edition. $15.00 


SOFFER—DISEASES OF THE 
ENDOCRINE GLANDS 


By LOUIS SOFFER, M.D., F.A.C.P., State Uni 
versity of New York, College of Medicine in New 
York City. 1032 pages. 102 illustrations and 3 plates 
in color, 28 tables. New 2nd edition. $16.50. 


LEWIN—THE BACK AND ITS DISK 
SYNDROMES 


Injuries, Diseases, Deformities, Disabilities. By 
PHILIP LEWIN, M.D., F.A.C.S., F.1.C.S., North- 
western University Medical school, Chicago, Illinois. 
942 pages. 371 «tllustrations and 4 plates in color. 
New 2nd edition. $18.50. 


BELL—TEXTBOOK OF PATHOLOGY 


By E. T. BELL, M.D., University of Minnesota, Min- 
neapolis; AND CONTRIBUTORS. /028 pages. 545 

re eee and 5 plates in color. New 8th edition. 
14.50. 


STIMSON AND HUDES—COMMON 
CONTAGIOUS DISEASES 


By PHILIP M. STIMSON, A.B., M.D., Cornell Uni- 
versity Medical Coliege ; and HORACE L. HODES, 
A.B., M.D., College of Physicians and Surgeons, 
Columbia University, New York, N. Y. 624 pages. 
84 illustrations and 10 plates, 8 in color. Flexible 
binding. New Sth edition, $8.50. 


LEVINSON AND MacFATE—CLINICAL 
LABORATORY DIAGNOSIS 


By SAMUEL A. LEVINSON, M.S., M.D., Ph.D., 

University of Illinois College of Medicine Chicago , 

and ROBERT P. MacFATE, Ch.E., ba 
Division of Laboratories, Board of Health, City of 
Chicago. 1246 pages. 244 illustrations and 13 plates, 
11 in color, 142 tables. New 5th edition. $12.50. 


RITVO—CHEST X-RAY DIAGNOSIS 


By MAX RITVO, M.D., Harvard Medical School, 
Boston, Massachusetts. 640 pages, 7” x 10”. 633 
illustrations on 426 figures and 1 plate in color, Neu 
2nd edition. $16.00. 


STIMSON—MANUAL OF FRACTURES 
AND DISLOCATIONS 


By BARBARA B. STIMSON, A.B., M.D., Med. 
Sc.D., F.A.C.S., St. Francis Hospital, Poughkeepsie, 
i Y: 224 pages. 97 illustrations. New 3rd edition. 
4.50. 


STARLING—PRINCIPLES OF 
HUMAN PHYSIOLOGY 


Revised and ot SIR LOVATT 
EVANS, D.Sc F.R.S., LL.D., Birming- 
ham, University By England. 1233 pages. 
721 illustrations, some in color. New 12th edition. 
$12.50. 


$ NEW BOOKS 


EPSTEIN—SKIN SURGERY 

» By ERVIN EPSTEIN, M.D., Stanford University 
Medical School, San Francisco, Calitornia; and 
17 CONTRIBUTORS, 228 pages. 242 illa ” 
101 heures. New, $7.50 


WOHL AND GOODHART—MODERN 

; NUTRITION IN HEALTH AND 

2 DISEASE 

$8 CONTRIBUTORS. By MICHAEL G. WOHI 
M.D... Hahnemann Medical College and Hosp: 
2 tal, Philadelphia, Pa.,; and ROBERT S. GOOD 
@ HART, M.D., The National Vitamin Founda 
tion, Inc., New York City. 1062 pages. 80 
>» 127 tables. New. $18.50. 


JAFFE—DISEASES OF BONES AND : 
JOINTS 
> Tumors and Tumorous Conditions. By HENRY 


ge JAFFE, M.D., Hospital for Joint Diseases 
New York, N. Y. New. Ready January, 1957 


OTHER RECENT BOOKS 


BURCH AND WINSOR—PRIMER OF 
ELECTROCARDIOGRAPHY 

By GEORGE E. BURCH, M.D., F.A.C.P., Tulane 
University School of Medicine, New Orleans, Louis: 
ana; and TRAVIS WINSOR, M.D., P.A.C.P., Uni 
versity of Southern California Medical School, Los 
Angeles. 286 pages. 281 illustrations, 31d edition 
$5.00. 


MASTER, MOSER AND JAFFE— 

CARDIAC EMERGENCIES AND 

HEART FAILURE 
Prevention and Treatment. By ARTHUR M. 
MASTER, M.D., College of Physicians and Surgeons, 
Columbia University; MARVIN MOSER, M.D., 
Montefiore Hospital, New York; and HARRY L. 
JAFFE, M.D., College of Physicians and Surgeons, 
Columbia University, New York. 203 pages, 14 dlus 
trations. Flexible binding. 2nd edition. $3.75. 


GOLDBERGER—HEART DISEASE. 

Diagnosis and Treatment. By EMANUEL GOLD. 
BERGER, M.D., F.A. ; ry Montefiore and Lincoln 
Hospitals, New York, . 781 pages, 298 illustra- 
tions on 107 figures. eB, 2nd edition, $12.50. 


EPSTEIN—THE SPINE 

A Radiological Text and Atlas. By BERNARD S. 
EPSTEIN, M.D., The A Island Jewish Hospital, 
New Hyde Park, N. Y. 539 pages, 7” x 10”. 721 
illustrations on 331 figures. $16.50. 


RITVO—BONE AND JOINT X-RAY 
DIAGNOSIS 

By MAX RITVO, M.D., Harvard Medical School, 
ston, Massachusetts. 752 pages, 7” x 10”. 568 

illustrations on 398 figures. $20.00. 


PULLEN—PULMONARY DISEASES 
20 CONTRIBUTORS. atined by ROSCOE L. PUL- 
LEN, A.B., M.D., F.A.C.P., University of Missouri 
School of Medicine, Columbia. 669 pages, 195 illus- 
trations and 4 plates, 1 in color. $15.00. 


MERRITT—NEUROLOGY 

By H. HOUSTON MERRITT, M.D., Columbia Uni- 
versity, New York. 746 pages. 181 illustrations and 
128 tables. $12.50. 


LEA & FEBIGER 


Please send me the books circled above or listed in margin below: 


[-] Check enclosed 


[) Bill me at 30 days 
Address 


WASHINGTON SQUARE, PHILADELPHIA 6, PA. 
Canadian Agent: The Macmillan Co. of Canada, Ltd., 


70 Bond St., Toronto 


(] Charge under your partial payment plan 


Dr. (please print) 
Ci 


Zone State 


J.A.M.A. 10-20-56 
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HOEBER-HARPER BOOKS 


New Books for the Clinician 


ABRAMSON’S 
Peripheral 
Vascular 
Disorders 


New’! This clinical guide focuses on the common problems of practical 
diagnosis and treatment. Here are valuable tests you can employ in your own 
office and the details of treatments to be carried out in the office or the patient’s 
home. This authoritative manual will help you manage, effectively, 90% of the 
vascular disorders you see in everyday practice. 


By David I. Abramson, M.D., University of Illinois, College of Medicine. 
554 pp., 135 illus., 10 in full color, $13.50. 


DUNHAM’S 
Premature 
Infants 
Revised Edition 


2nd Edition? This famous book offers a central source of information 
on prematurity, its incidence, causes and prevention, as well as a practical 
guide to care of the premature infant. Clear, concise discussions cover manage- 
ment of each congenital or acquired condition that may arise. If you deal with 
pregnancy or infancy you will find this authoritative book invaluable. 


By Ethel C. Dunham, M.D., Formerly, U.S. Children’s Bureau. 459 pp., illus- 
trated, $8.00. 


LEEVY’S 
Liver Disease 
Foreword by 
Franklin M. Hanger, M.D. 


In Press? This authoritative clinical manual will show you how to 
use and correlate clinical, biochemical and histologic findings . . . how to 
select and carry out liver function tests in your own office . . . the indications, 
technics and complications of needle biopsy. Stressing the details of treatment 
there are full discussions of the care and management of the patient. 


By Carroll M. Leevy, M.D., Jersey City Medical Center. Approx. 350 pp., 
illustrated, color plates, In Press. 


MARSHALL’S 
Textbook of 
Urology 


New’! ris truly practical guide to clinical urology is being widely hailed 
as the most successful attempt yet to put the subject in compact, convenient 
form. It omits the details of interest only to the specialist and, stressing the 
intimate relation of obstruction and infection, covers all the common problems 
of practice. It also shows how to carry out valuable office tests and how common 
urologic operations are performed. 


By Victor F. Marshall, M.D., Cornell University Medical School. 276 pp., 
88 illus., $5.50. 


| THOMS’ 
Pelvimetry 


For Obstetrician 
and Roentgenologist 


New’! this practical account of variations and abnormalities of the bony 
pelvis in relation to labor shows you how to ascertain pelvic morphology and 
pelvic capacity. Here is new knowledge of pelvic development, basic concepts 
of the pelvis in relation to obstetrics. The book concludes with a chapter de- 
scribing a new X-ray screening technic for routine prenatal examination. 


By Herbert Thoms, M.D., Emeritus Professor, Yale University Medical 
School. 120 pp., 52 illus., $5.00. 


HOEBER-HARPER BOOKS HELP IN PRACTICE 
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HOEBER-HARPER BOOKS 


New’! This unique work from The Mayo Clinic contains in one convenient 
source the precise clinical anatomy the busy surgeon requires before an opera- 
tion. Incorporating pertinent physiology and skillfully correlating anatomy 
with clinical problems, the surgical viewpoint is uppermost throughout. Much 
brand-new knowledge of clinical importance and significant details, not found 
in the older or briefer texts, are assembled here for practical use. Three pro- 
fusely-illustrated volumes, available separately: 


Vol. 1 The Head and Neck 572 pp., 326 illus., $12.00 
Vol. 2 Thorax, Abdomen and Pelvis 965 pp., 1109 illus., $20.00 
Vol. 3 The Back and Limbs In Preparation 
By W. Henry Hollinshead, Ph.D., Head of Section of Anatomy, The Mayo 


Clinic. 


Use Everyday Practice 


HOLLINSHEAD’S 
Anatomy for 
Surgeons 


New! The major papers and panels of the 2nd World Congress of Cardi- 
ology have been carefully edited and organized in a valuable set of 5 compact 
books. This unique reference library by the world’s leading authorities covers 
these areas of active current interest (listed with the editors) : 

Vol. 1 Keys & Wuite: Cardiovascular Epidemiology 

Vol. 2 Taussic & Cain: Cardiovascular Surgery 

Vol. 3 Cain: Blood Volume; Contractile Protein in Heart Muscle 

Vol. 4 Cain: Cardiovascular Diagnosis and Therapy 

Vol. 5 Karz: Instrumental Methods in Cardiac Diagnosis 


These new books will vary from 80 to 250 pages each; some with illustrations; 
from $2.00 to $4.75 each. Available separately or as a set. 


WORLD TRENDS 


Sponsored by The 
American Heart 
Association 


Medical Book Department of Harper & Brothers 
49 East 33rd Street, New York 16, N.Y. 


Send me the books checked On Approval. I will remit for those I keep in 


In Press 
Marshall 5.50 
Thoms 5.00 
__] World Trends in 


Cardiology (set). ........ In Press 
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| 30 days. 
! (© Abramson $13.50 
© Dunham 8.00 
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publishers of 


Chest X-Ray Diagnosis 


NEW! Here is the new approach to chest x-ray interpretation. 

* Dr. Simon arranged his invaluable collection of ma- 
terial under headings descriptive of the x-ray shadows, rather 
than disease labels: The size, the shape, the position of the 
shadow. All types of abnormalities are studied. The 162 large 
and beautiful cueiions are lifelike in pictorial values. (193 
pages, 8%” x 11”, 162 illustrations. $8.50) 


Practical Office Gynecology 


NEW! Daily office problems in gynecology are taken up in a 

* working manual of today’s practical gynecology. Worthy 
of special note in this book are the sections on the effective 
Decker System of History Taking. . a thorough and explicit 
discussion of Infertility, Hormone Therapy, and Psychosomatic 
problems. (400 pages, 103 illustrations, 19 in color. $10.50) 


Basic Otolaryngology 


NEW! Unique in the field as a 1956 streamlined presentation 

* that reflects the advances, the high scientific level of 
modern Otolaryngology. TWO DISTINGUISHED AUTHORI- 
TIES here cover today’s basic knowledge on affections of the 
Ear, Nose and Throat . . . clear-cut and decisive on cases and 
their practical management . . . also covering the important 
borderline subjects. (453 pages, 208 illustrations, 11 large 
color plates. $6.75) 


Physical Examination KAMPMEIER 
NEW (2nd) EDITION! here brings his clear-eut 


uidance on those important diagnostic skills that are so help- 
ul. You are given his invaluable contrasts of the normal and 
abnormal . . . his counsel on the reasons for symptoms . . . and 
550 magnificent illustrations. (New Edition ready in January) 


77 Years of Publishing 


1914-16 Cherry Street 
Philadelphia 


Industrial Medicine Mer:wernr 


NEW! 84 leaders here give complete coverage of a subject 

* long neglected in the literature. New processes, new 
materials and new hazards make increasing demands on every- 
one in this wide social field. Clear and sound advice is ge in 
the light of modern industrial practice. (8 volumes, fully illus- 


trated. $32.50) 


Urological Injuries 


NEW! Comes a long-sought book! Dr. Henry C. Falk, an active 

* worker with an experience of over 30 years in gyne- 
cological surgery, presents the gynecological approach to uro- 
logical injuries. All practical aspects are clearly covered, with 
especially valuable material on Fistula and Repairs to the 
Urethra. Dr. Falk demonstrates technic in a A text-and- 
picture presentation. (About 300. pages, 100 illustrations. 
Ready in January) 


Guide to Medical Terminology &*"« « 


NEW! A most helpful introduction to the practical workings 
* of medical “word building.” The authors’ prime aim is 
to help all workers understand the language of medicine. Here, 
alphabetically listed, are nearly 1300 prefixes, suffixes and 
combining forms, giving derivation and meaning, citing exam- 
ples, showing how words are built up. (130 pages. $1.50) 


American Medicine '56 


NEW! 80 outstanding American consultants give you, in a 

* brisk but thorough manner, a clinical appraisal of the 
advances in the healing arts. General and special topics are dis- 
cussed in clear-cut terms. Truly, a most useful guide on what’s 
new in medicine. (About 1000 pages, 175 illustrations. $11.50) 
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P wri D Za m e Injectable Solution 


hydrochloride 
(tripelennamine hydrochioride CIBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


—even greater economy 
—flexibility of dosage 


For preventing anticipated blood transfusion 
reactions 1 ml. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously or 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
toms (as in urticaria; allergic rhinitis; bron- 


chial asthma; dermatitis venenata ; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 


Supplied: InsecTaBLe SoLuTion: 


Multiple-dose Vials, 10 ml., each ml. containing 25 mg. 
Pyribenzamine hydrochloride; cartons of 1, 6 and 50. 
Ampuls, 1 ml., 25 mg. per ml.; cartons of 5. 
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Proctology 


by Harry E. Bacon, M.D., Stuart T. Ross, M.D., and 
Porfirio Mayo Recio, M.D. 

Provides essential facts for diagnosis and treatment. 
Basic pathology and anatomy included for fuller un- 
derstanding. Treatment is presented according to the 
subject at hand. Operative methods described step by 
step. Relief of postoperative pain treated fully. In 
prolapse and procidentia, three new surgical technics 
covered. A useful and ready source of information. 


441 Pages 228 Illustrations and 5 Color Plates 1956 
$10.00 


Surgery of the Hand 

by Sterling Bunnell, M.D. 

A great new third edition. Contributions of special 
note are material on Splinting, Internal Splinting, 
Surgery of the Rheumatic Joint, Hands with Paralysis, 
Nerve Grafting, New Concepts in Thumb Conditions, 
Construction of New Digits. Also covers new antibio- 
tics in treatment of infections. In four parts—The Hand; 
Reconstruction of the Hand; Injuries and Infections of 
the Hand; Other Conditions of the Hand. 


1079 Pages 1047 Illustrations and 9 Color Plates 
3rd Edition, 1956 $22.50 


e 
Surgical Diagnosis 

by Philip Thorek, M.D., with drawings by Carl T. 
Linden 

The equivalent of a postgraduate course in surgical 
diagnosis. Dr. Thorek’s investigative approach to a 
medical problem (1. A well-taken history. 2. A careful 
evaluation of the present symptom complex. 3. A 
properly conducted physical examination. 4. Consid- 
eration of pertinent laboratory data.) has served him 
well for 25 years. This vast experience is put at your 
disposal in Surgical Diagnosis. Text covers entire body 
from Head (Chapter 1) to Inferior Extremity: Varicose 
Veins (Chapter 15). Practical, concise and comprehen- 
sive. Linden’s drawings are extraordinary visualiza- 
tions. 

320 Pages 291 Illustrations 1956 $12.00 


Pulmonary Carcinoma 


Edited by Edgar Mayer, M.D., and Herbert C. Maier, 
M.D., with 16 contributors 

Discussion of the many aspects of cancers of the iung 
that play a role in diagnosis and therapy. Etiology, 
biology and pathology of bronchogenic cancer are 
discussed at length as are clinical aspects, diagnostic 
technics, surgical, radiotherapeutic, isotopic and chem- 
otherapeutic methods and psychological management 
of the patient. 


Diseases of the Liver 


Edited by Leon Schiff, M.D., with 27 contributors 


An up-to-the-minute summary of recent advances by 
recognized authorities on various diseases of the liver. 
A practical book to be drawn upon for help and in- 
formation, it presents liver diseases as seen clinically 
and pathologically. Probably nowhere else is there 
so much detail relating to Needle Biopsy, Hepatic 
Coma, Portal Hypertension, Liver in Circulatory Failure 
and other subjects. 


738 Pages 244 Illustrations 1956 $16.00 


Human Ovulation and 
Fertility 


by Edmond J. Farris, Ph.D., Executive Director, Wistar 
Institute of Anatomy and Biology 


Presents the results of a decade of experiment on basic 
problems of human ovulation and the practical appli- 
cations of some of these results. Contains suggested 
methods of solution for troublesome sterility problems. 
In this concise and authoritative book, the author 
presents a new and outstandingly simple pregnancy 
test which any GP can use with a minimum of equip- 
ment and time. 


159 Pages 35 Illustrations, 56 Tables 3 Color Plates 
1956 $6.50 


Anesthesia for Obstetrics 


by Robert A. Hingson, M.D., and Louis M. Hellman, 
M.D. 


A definitive text on present-day anesthetic-obstetric 
problems and relationships, correlating and coordinat- 
ing the physiologic and pharmacologic actions of the 
various agents used in obstetric amnesia, ia 
and anesthesia. Coverage includes obstetric anesthe- 
sia, anatomic and physiologic considerations, technics, 
psychological principles of pregnancy and delivery, 
control of pain, anesthesia mortality, infant mortality 
and morbidity, maternal and infant safeguards. 


344 Pages 122 Illustrations 28 Color Plates 1956 $12.50 


Yew [The Mentally 
e Retarded Patient 
by Harold Michal-Smith, Ph.D. 


Covers concisely all factors in patient, family, doctor 
relationships. The chapter headings demonstrate the 
book’s coverage of the problems involved . . . The 
Role of the Physician, Brain Impairment and Emotional 
Factors, Classification of Mental Retardation, Attitudes 
toward Prevention and Etiology, The Psychological 
Situation, The Problem of Family Adjustment, Educa- 
tion, Vocational Prognosis. 


540 Pages 182 Figures 44 Subjects in Color 1956 203 Pages 1956 $4.00 
$15.00 
J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. . 
In Canada—4865 Western Avenue, Montreal 6, P. Q. 
Please enter my order and send me: 
SURGERY OF THE HAND $22.50 
PULMONARY CARCINOMA $15.00 = 
() HUMAN OVULATION AND FERTILITY $ 6.50 elelela|/ 
ANESTHESIA FOR OBSTETRICS $12.50 MONTREAL 
THE MENTALLY RETARDED PATIENT $ 4.00 
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(reserpine CIBA) 


A FIRST THOUGHT FOR HIGH BLOOD PRESSURE 


Hundreds of reports in the literature testify 
to the efficacy of well-tolerated Serpasil in 
reducing high blood pressure slowly, often 
without adjunctive therapy. 


Over a period of time Serpasil induces 
slowing of the pulse, nonsoporific sedation, 
gradual reduction of both systolic and 
diastolic pressure. Hypertensive patients 
benefit also from a feeling of tranquility 
and a sense of well-being. 


SCORED TABLETS: 0.25 mg., 1.0 mg., 2.0 mg. and 4.0 mg. 
UNSCORED TABLETS: 0.1 mg. 
ELIXIRS: 0.2 mg. and 1.0 mg. per 4-ml. teaspoon. 


“Serpasil alone 
about 
cases with 
mild 
hypertension...” 


1, Coan, J. P., McAlpine, J. C., and Boone, J. A.z 
J. South Carolina M. A. 51:417 (Dec.) 1955. eS eA 
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in inflammatom 


all the benefits of the “ predni-steroids” 


plus positive antacid action 
minimize gastric distress 


Clinical evidence!.2,3 indicates that to 
augment the therapeutic advantages of 
prednisone and prednisolone, antacids 
should be routinely co-administered to 
minimize gastric distress. 


une 1 

*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Mzacx & Co., Ime, 


(Buffered Prednisone) 


ffered Predni 


MERCK @ & DOHME 
DIVISION OF MERCK & CO.., INC, 
PHILADELPHIA PA. 
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prednisone or 
i 50 mg. magnesium 


Old 
and 


Grumpy 


—and somewhat hyper- 
tensive, he keeps himself in a 
fretful, nervous state—hard to 

get along with. 


The gentle “daytime sedation” of 
Butisol Sodium will help him overcome 
some of the symptoms that come with aging. 


BUTISOL’ SODIUM 


BUTABARBITAL SODIUM, McNEIL 


LABORATORIES, INC. 
PHILADELPHIA 32, PA. 


TABLETS 15 mg. (% gr.), 30 mg. 

C/A gr.), SO mg. (% gr.), 100 mg. 

Repeat Action 
30 mg. and 6O mg. 


ELIXIR, 30 mg. (4 gr.) 
per S cc. 


CAPSULES, 
100 mg. (1 gr.) 
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SYNOPSIS of 
GENITOURINARY DISEASES 


The purpose of this book is to present a synopsis of genito- 
urinary diseases so that the essential facts connected with 
urology may be readily grasped and serve as a handy ref- 
erence for the physician in practice, The recognized princi- 
ples of the practice of urology are presented. The indica- 
tions for cystoscopy and other specialized methods in 
diagnosis and treatment are clearly defined, but the technic 
must be obtained from the more elaborate texts. 


The first chapter is a summary of the most prominent 
signs and symptoms of urogenital diseases. The technic of 
physical examination is described. In Chapter II those in- 
struments needed in general practice and their uses are 
described, Chapter III gives a brief description of the 
anatomy of the genitourinary organs. Chapter IV treats of 
anomalies. The remaining chapters are arranged largely 
according to the etiology of the disease, 


In this new edition changes have been made in all chap- 
ters concerned with therapy in order to conform with cur- 
rent practice. The material on antibiotics and chemothera- 
peutic agents in Chapter II has been rewritten. A new 
section on minor surgical procedures has also been added 
to this chapter. Chapter VII on treatment of infections of 
the genital tract has been extensively revised. 


By AUSTIN I. DODSON, M. D., F. A. C. S. Professor of Genito- 
urinary Surgery, Medical College of Virginia; and J. EDWARD 
HILL, M. D., Associate in Urology, Medical College of Virginia. 
Sixth Edition. 350 pages, 124 illustrations. Published 1956. 
Price, $4.85. 


CLINICAL UROLOGY for 
GENERAL PRACTICE 


Urology is a highly specialized branch of surgery, requir- 
ing special instruments and training in many cases. How- 
ever, the majority of urologic problems fall into the group 
which can and should be managed by the physician in 
general practice. In order that he may be better able to 
decide which patients should be referred to the urologist, 
and to diagnose and treat those whom he does not refer, a 
comprehensive knowledge of urology is essential. This text 
is designed to supply essential knowledge in a concise form. 


Designed especially for the man in General Practice this 
book is concerned with the common urologic diseases that 
the GP encounters in his daily routines. 


The book starts with a detailed chapter entitled ‘Steps 
for Urologic Diagnosis.’’ Then the author discusses the 
various urological diseases and complications. Always the 
same pattern is followed: Symptomatology, Diagnosis and 
TREATMENT. Thus the reader is given guide posts for all 
ps = common conditions he is :ikely to come across in his 

ractice. 


By JUSTIN J. CORDONNIER, M. D., F. A. C. S8., Professor of 
Urology, Washington University School of Medicine. 252 pages, 
47 illustrations. Price, $6.75. 


NEW BASES of 
ELECTROCARDIOGRAPHY 


Sodi-Pallares has brought together and explained the scientific bases 
of electrocardiography in terms within the reach of the medical 
reader and demonstrates the results of their application. The reader 
discovers a world of possibilities in front of him. The membrane 
theory of Bernstein; the dipole theory of Craib; the pro- 
lific and much discussed theory of the Einthoven triangle; 
the application of the solid angle; the concepts on the ven- 
tricular gradient; all of these applied to the interpretation 
of an electrocardiogram illuminate the tracing and reveal 
paths of interpretation heretofore unknown. 


Such is the material presented in this book. It is a book 
concerned with the ‘‘hows’’ and ‘‘wherefore’s’’ in electro- 
cardiography. It is not intended for the presentation of 
established formulas, but to present methods for the better 
understanding of the tracings and to interpret them in the 
light of what we now know concerning the electrophysi- 
ology of the heart. 


Sodi-Pallares here brings forth the results of a long 
dedicated clinical study. He interprets each tracing as it 
parallels the clinical and radiologic findings, as well as the 
final observation at autopsy. The hemodynamic factors are 
also taken into consideration. The tracing, thus analyzed 
from many different points of view, is more fully under- 
stood and reveals, in a more precise manner, data which 
may not have been suspected or detected if this method 
of study had not been utilized. 


By DEMETRIO SODI-PALLARES, M. D., Chief of the Depart- 
ment of Electrocardiography at the National Institute of Cardi- 
ology at Mexico. With the Collaboration of ROYAL M. CALDER, 
M. D., Editor, English Translator, Clinical Professor of Medicine, 
Graduate School, Baylor University. 727 pages, 520 illustrations. 
Price, $18.50. 


HERITABLE DISORDERS of 
CONNECTIVE TISSUE 


While primarily of interest to Neurologists and General 
Practitioners the disorders covered in this work are those 
frequently coming to the attention of specialists such as 
dermatologists, ophthalmologists, and orthopedists. Dis- 
cussed are generalized hereditary disorders of connective 
tissue. These are discussed in the following order and 
under the following headings: The Clinical Behavior of 
Hereditary Syndromes. The Biology of Normal Connective 
Tissue. The Marfan Syndrome. The Ehlers-Danlos Syn- 
drome. Osteogenesis Imperfecta. Pseudoxanthoma Elasti- 
cum, The Hurler Syndrome. Concluding Comments. 


By VICTOR A. McKUSICK, Department of Medicine, The Johns 
Hopkins University School of Medicine and the Johns Hopkins 
Hospital. 230 pages. Price, $7.50. (Published 1956.) 


THE C. V. MOSBY COMPANY, 
3207 Washington Bivd., St. Louis 3, Missouri. 


Gentlemen: Send me the book(s) checked with (X). [] Attached is my check. [) Charge my account. 
 Dodson-Hill—SYNOPSIS OF 


Street 


GENITOURINARY DISEASES $4.85 
(0 Cordonnier—CLINICAL UROLOGY 

FOR GENERAL PRACTICE $6.75 
Dr. 
City 


Date 


Sodi-Pallares—NEW BASES 
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3 The reputation of piperazine, as an efficient anthelmintic for entero- 
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with **ANTEPAR’ Citrate brand Piperazine Citrate. 
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EVACUATES AND REHABILITATES-—SENOKOT is a specific large bowel 
neuroperistaltic that achieves controlled reflex evacuation of the constipated bowel 
and rehabilitation of the constipated patient. When regular bowel function is 
restored, dosage may be reduced and eventually discontinued. 


BROAD THERAPEUTIC SCOPE-SENOKOT is particularly valuable for treat- 
ing constipation in the pregnant and postpartum patient, in children, and in the aged. 


REPRODUCIBLE EFFECT-—SENOKOT, the new effective combination of senna 
pod principles, is doubly standardized for potency and reproducible effect. 


4! TABLETS GRANULES © 
q 
¢ 
» 
J 
be Cede DEDICATED TO PHYSICIAN AND PATIENT SINCE 1892 
135 CHRISTOPHER ST., NEW YORK 14, N.Y. 


These scientific reports provide 
the evidence of SENOKOT’S 
effectiveness and acceptance 
by thorough clinical and laboratory 
evaluation. Collectively they 
constitute the fastest 
growing bibliography in the 
treatment of constipation. 


in constipation 


R Senokot Tablets #100 
Sig: 2 tablets at bedtime.* 


RK Senokot Granules 8 oz. 


Sig: 1 level teaspoonful at bedtime, 
either plain or in milk.* 


*Dosage may be increased or decreased by 1 tablet 
or 1/2 teaspoonful nightly as required. 


DOSAGE: Averagestarting dosage for adults 
is one level teaspoonful of the granules (or 
two tablets), preferably at bedtime. Dosage 
may be increased or decreased to meet the 
patient’s specific needs. 


SUPPLY: Cocoa-flavored GRANULES in 8 and 
4 ounce containers. Unflavored TABLETS in 
bottles of 100. 


THE PURDUE FREDERICK COMPANY 
185 CHRISTOPHER STREET, NEW YORK 14, N.Y. 
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Recent Clinical Books from Williams & Wilkins 


Pulmonary Emphysema 


Complete coverage with emphasis on clinical 
aspects. An easy to follow, how-to-do-it book. 


Edited by Alvan L. Barach, M.D. and Hylan A. Bicker- 
man, M.D. 


530 pp., 147 figs. (1956), $10.00 


Endogenous Uveitis 


Meticulous organization, emphasis on funda- 
mentals, magnificent color plates characterize this 
first book-size work on the topic. 


By Alan C. Woods, M.D. 
319 pp., 79 figs., 42 color plates (1956), $12.50 


Essential Urology 


Essentials of embryology, anatomy, physiology 
and diseases of the genito-urinary organs. Empha- 
sizes basic principles. 


By Fletcher H. Colby, M.D. 


3rd ed., 675 pp., 358 figs. (1956), $8.00 


Clinical Urology 


The definitive reference for students; an invalu- 
able aid to the practicing urologist and the general 
surgeon. Brilliantly illustrated by William P. Di- 
dusch. 


By Oswald S. Lowsley, M.D. and Thomas J. Kirwin, M.D. 
3rd ed., 2 vols., 1200 pp., 600 figs. (1956), $32.50 


Textbook of Gynecology 


Details of diagnosis and therapy. The up-to-date 
text reflects the experience, common sense and 
personality of its authors. 


By Emil Novak, M.D. and Edmund R. Novak, M.D. 
5th ed., 850 pp., 543 figs. (1956), $11.00 


Gynecologic Cancer 


A thorough treatment of the subject, with empha- 
sis on early detection and the means thereto. 


By James A. Corscaden, M.D. 


2nd ed., 550 pp., 116 figs. (1956), $10.00 


Epileptic Seizures 


A correlative study of historical, diagnostic, thera- 
peutic, educational and employment aspects of 
epilepsy. 

Edited by John R. Green, M.D. and Harry F. Steelman, 
M.D. 
180 pp., 31 figs. (1956), $5.00 


Diagnosis and Treatment of 
Vascular Disorders 


A well-rounded source book that reflects the cur- 
rent status of all phases of angiology. Seventeen 
contributors. 


Edited by Saul S. Samuels, M.D. 
600 pp., 362 figs. (1955), $16.00 


THE WILLIAMS & WILKINS COMPANY 


Mt. Royal and Guilford Avenues 


Baltimore 2, Maryland 


Please send on approval the book(s) checked below. I enclose full payment to save postage and handling charges. 
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HOFFMANN-LAROCHE INC. 


PHARMACEUTICALS AND VITAMINS * ROCHE PARK * NUTLEY 10 © NEW JERSEY * Ni Lev 


noe 
From; Pu ae Department 
NUtley 2=-5000, Extension 731 


For Immediate Release 


Only two doses a day are needed in most cases when the new antibac- 
terial, Lipo Gantrisin 'Roche,* is used. Recent studies indicate that 
Lipo Gantrisin provides adequate blood levels for at least twelve hours; 
this is why it usually produces a round-the-clock effect with one dose 
in the morning and another at night. In exceptionally severe infections, 
three to four doses a day may be used initially. 

Lipo Gantrisin Acetyl contains Gantrisin Acetyl in a readily absorb- 
able vegetable oil emulsion. It provides the same therapeutic advantages 
as Gantrisin -- wide antibacterial spectrum, little likelihood of renal 
blocking, no need for alkalies, and an exceptionally low incidence of 
side effects. 

Each teaspoonful of Lipo en ae (acetyl sulfisoxazole in 


vegetable oil emulsion) provides the equivalent of 1 Gm of Gantrisin -- 


twice the concentration of most liquid sulfonamide preparations, The small 


volume of each dose and the two-a-day dosage schedule are of special value 


in the treatment of children and elderly invalids, 
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ROUTINE 
CO-ADMINISTRATION 
MEANS 


All the benefits of the “‘predni- 
steroids” plus positive antacid 
action to minimize gastric 
distress. 


HM. etal, J-A -A.168:454, June 1 300 mg. aluminum 

1955. hydroxide gel. MERCK SHARP & DOHME 
158:459, Balt 1968" a, J DIVISION OF MERCK & CO., ING, 


‘CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC. PHILADELPHIA }, PA, 
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rapid relief of 


nasal congestion 


in just 2 minutes 
with just drops 


HYDROCHLORIDE 
(naphazoline hydrochloride CIBA) 


Nasal Solution, 0.05% 
Nebulizer, 0.05% 

Nasal Jelly, 0.05% 
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Draft of Medical and Scientific Personnel « 
Seven Federal Research Grants Total $765,159 ¢ 
Modifications of Disability Payments Plan « « 
1953 Grants to Nonprofit Research Institutes « 
Fourth Annual Symposium on Antibiotics ¢ « 


THE SPECIAL DOCTOR-DRAFT ACT 


Officials of the Defense Department already have 
started discussions with professional groups concern- 
ing the call-up of medical and scientific personnel after 
next July 1, when it is expected the special doctor- 
draft act, passed in 1950, will be allowed to expire. 
Called in for an exchange of views have been repre- 
sentatives of the American Medical Association, the 
American Dental Association, the Association of Amer- 
ican Medical Colleges, and the surgeons general of the 
Army, the Navy, the Air Force, and the U. S. Public 
Health Service. The discussions were initiated by Dr. 
Frank Berry, Assistant Secretary of Defense for health 
and medical matters, who is responsible for advising 
Secretary Wilson on policy regarding the procure- 
ment of medical personnel. 

One of the questions to be discussed is whether any 
change in the basic selective service act will be neces- 
sary to facilitate the selective call-up of certain physi- 
cians and other specialists, including scientists, who 
are deferred for educational and occupational reasons. 
This is the present situation: Although all physicians 
registered under the regular draft technically will con- 
tinue to be liable for service up to age 35, few if any 
of those over age 30 are apt to be called, as the De- 
fense Department estimates that the majority of its 
needs can be met by recent graduates of medical 
schools. 


FEDERAL RESEARCH GRANTS 


More than 200 medical institutions of various types 
have made inquiry concerning federal research grants 
under the new 30-million-dollar-a-year program au- 
thorized by the last Congress. Money, to be matched 
50-50, can be used for buildings or equipment for 
medical research. The first grants totaled only $765,- 
159, going to seven institutions. Twenty-four other 
applications were considered by the National Advisory 
Committee on Research Facilities at its first meeting, 
but, according to the Public Health Service, informa- 
tion furnished on which to make a decision was inade- 
quate. Surgeon General Burney said the seven requests 
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honored were the only ones that contained complete 
data and were the only projects that warranted “im- 
mediate support.” 

Amounts of the first grants and recipients were as 
follows: Massachusetts General Hospital for a neuro- 
surgical floor, $95,045; Albany Medical College of 
Union University (Albany, N. Y.), new animal quar- 
ters, $45,000; Christ Hospital Institute of Medical Re- 
search (Cincinnati), additional floor in medical re- 
search building, $184,000; University of Pennsylvania, 
radiology center, $179,000; University of Minnesota, 
$26,110 for anatomy research facilities and $161,000 
for research facilities for physiological chemistry, 
physiology, and pharmacology; and Georgetown Uni- 
versity, animal research laboratories, $75,000. The next 
council meeting is in December, at which time the 


PHS expects most of the remaining money out ef, the. 


first year's 30 million dollars will be allocated. Grants 
are approved and announced by the surgeon general, 
but only after the council has acted. 


DISABILITY PAYMENTS PLAN 


Possible modifications in medical policy and medical 
administrative aspects of the new disability payments 
section of the social security act were discussed at a 
two-day meeting of the medical advisory committee 
to the Social Security Administration. The disability 
payments plan, providing OASI payments at age 50 
to persons certified as totally and permanently dis- 
abled, was enacted by the last Congress. Also a part 
of the law is a “waiver of premium” program, passed 
in 1955, which “freezes” the OASI records of a disabled 
person so his ultimate pension is not reduced because 
of unemployment in the time before he becomes eligi- 
ble for payments. 

The chairman of the committee is Dr. J. Duffy Han- 
cock, Louisville, Ky. Other members are Miss Pearl 
Bierman, Chicago; Dr. Philip D. Bonnet, Boston; Dr. 
Donald Covalt, New York City; Dr. Charles L. Farrell, 
Pawtucket, R. I.; Dr. J. S. Felton, Oklahoma City; Dr. 
Herman E. Hilleboe, Albany, N. Y.; Dr. Lemuel C. 
McGee, Wilmington, Del.; Dr. Kenneth B. Mc- 
Intyre, Detroit; Dr. William A. Pettit, Los Angeles; 
Dr. Leo Price, New York City; Dr. William Harold 
Scoins, Fort Wayne, Ind.; Mr. Carroll Shartle, Colum- 
bus, Ohio; Mr. Byron Smith, Minneapolis; and Dr. 
David Wade, Austin, Texas. 

Two representatives of the American Medical Asso- 
ciation attended the sessions as observers. They are 
Dr. William Kennard of the A. M. A. Washington 
Office and George Cooley, Assistant Secretary of the 

(Continued on page 22) 
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A. M. A. Committee on Medical Service. At the session, 
operational reports were received on the disability 
freeze program to date, the new (disability payments ) 
program was explained, and reports were received on 
state agency operations. Also, proposed changes in 
medical standards for disability evaluation were dis- 
cussed. 


RESEARCH IN NONPROFIT INSTITUTES 


In 1953 scientific research and development pro- 
grams, including medical, in nonprofit institutes and 
commercial laboratories totaled an estimated 85 mil- 
lion dollars. Commercial laboratories spent about 35 
million dollars for scientific research, while the non- 
profit institutes spent more than 50 million dollars. 
The basic research and development effort in com- 
mercial groups amounted to 4 million dollars and in 
nonprofit organizations to over 3 million dollars. 

This information is included in the National Science 
Foundation’s report, “Research and Development by 
Non-Profit Research Institutes and Commercial Lab- 
oratories, 1953.” The report, prepared by the Maxwell 
Research Center, Syracuse University, is one part of 
an extensive survey of research and development in 
all known U. S. nonprofit institutes and in a sampling 
of the commercial laboratories. The report notes that 
most of these research groups have been founded since 
1941. This rapid increase largely can be attributed to 
the expansion of the federal government research pro- 
grams and to federal aid to the private research 
groups. In 1953 the government granted to the com- 
mercial laboratories one-half of their expenses and to 


the nonprofit groups two-thirds. 


SYMPOSIUM ON ANTIBIOTICS 


The Food and Drug Administration, in association 
with the journals Antibiotics and Chemotherapy and 
Antibiotic Medicine and Clinical Therapy, will sponsor 
the fourth Annual Symposium on Antibiotics in Wash- 
ington late this month. Medical scientists from the 
United States and nine foreign countries will report 
in 156 papers on recent discoveries in antibiotics. New 
antibiotics not yet commercially available and the use 
of combined antibiotic therapy will be described. An 
entire day’s program will be devoted to the problem 
of antibiotics in food and their use in the preservation 
of foods. The panel discussion, to be moderated by 
W. A. Randall of the Food and Drug Administration, 
will consider in detail the use of chlortetracycline 
(Aureomycin) and oxytetracycline (Terramycin) in ex- 
tending the shelf life of foods such as poultry and fish. 


VA CONSTRUCTION PROJECTS 


The Veterans Administration will open bidding in 
October and November on 22 construction projects 
costing a total of $4,425,000 to $6,320,000. The total 
cannot be determined until bids are accepted. The 
three major projects include alterations and additions 
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to the VA hospital at Tuskegee, Ala., and the construc- 
tion of a recreation and theater building at the center 
in Bath, N. Y. The cost of these projects will range 
between $1,500,000 and $2,000,000. The third project, 
alterations to four buildings at Dallas, Texas, will 
cost an estimated $1,500,000. 


PERSONNEL 


Dr. Donald George Marquis, chairman of the de- 
partment of psychology at the University of Michigan, 
and Dr. Howard Wieland Potter, director of psychia- 
try at Kings County Hospital, have been appointed 
members of the National Advisory Mental Health 
Council. . . . The winner of the American Academy of 
Neurological Surgery award for 1956 is Lieut. Hubert 
L. Rosomoff, M. C., U. S. N. R. His paper will be pre- 
sented at the annual meeting of the American Acad- 
emy of Neurological Surgery. ... Dr. John M. Whitney, 
director of the health office of the Federal Civil De- 
fense Administration, will be the U. S. delegate to the 
NATO medical committee that discusses health and 
medical planning and organization. . .. Dr. Thomas M. 
Rivers, newly named medical director of the National 
Foundation for Infantile Paralysis, has reiterated sup- 
port for Salk vaccine, stating: “The Salk vaccine is safe, 
effective and available today. The Sabin vaccine still 
is in an experimental stage. . . . It is impossible to esti- 
mate how long it might take to test and prove the 
effectiveness of the new vaccine in human beings.” 


MISCELLANY 


Federal agencies have been granted $468,025 for 
research activities in community air pollution work by 
the Public Health Service. ... The PHS also announces 
a new program of postdoctoral training in the basic 
neurological sciences. The program, inténded to in- 
crease the number of scientists in teaching and re- 
search, will be implemented by grants to training in- 
stitutions. . . . Courses in the latest concepts of civil 
defense rescue training will be held in late October at 
the seven regional headquarters of the Federal Civil 
Defense Administration. The FCDA’s rescue program 
will be presented to small groups of public safety 
workers who can serve as a nucleus for larger forces in 
case of an enemy attack... . A U. S. Public Health 
Service survey in 11 western states shows that the de- 
mand for dental care will increase more rapidly than 
the number of practicing dentists. By 1975, it is esti- 
mated that 95,000 dentists will be practicing in the 
U. S. but only 16,000 in the West. . . . New evidence 
from the heart research laboratories of the PHS indi- 
cates that hyperlipemia may result from deficiency of 
the enzyme lipoprotein lipase. . . . The national con- 
sultants to the Air Force surgeon general have held 
their 10th annual meeting at Wright-Patterson Air 
Force Base. . . . The AEC, having amended its by- 
product material regulation, will permit the possession 
and use of additional types of low-level radioactive 
sealed sources. . . . A one-week institute of registrars 
was held in early October at the Walter Reed Army 
Medical Center. Registrars and allied medical record 
personnel discussed the actual and prospective changes 
in the Army’s system of medical records and reports. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1956 Clinical Meeting, Seattle, Nov. 27-30. 
1957 Annual Meeting, New York, June 3-7. 
1957 Clinical Meeting, Philadelphia, Dec. 3-6. 
1958 Annual Meeting, San Francisco, June 23-27. 
1958 Clinical Meeting, Minneapolis, Dec. 2-5. 
1959 Annual Meeting, Atlantic City, June 8-12. 


AMERICAN ACADEMY FOR CEREBRAL Patsy, Congress Hotel, Chicago, 
Nov. 17-19. Dr. Robert A. Knight, 869 Madison Ave., Memphis 3, 
Tenn., Secretary. 

AMERICAN ACADEMY OF DENTAL MEDICINE, Hotel New Yorker, Dec. 2. 
Dr. George Witkin, 45 South Broadway, Yonkers 2, New York, Secretary. 

AMERICAN ACADEMY OF DERMATOLOGY AND SYPHILOLOGY, Palmer House, 
Chicago, Dec. 8-13. Dr. James R. Webster, 55 East Washington St., 
Chicago 2, Secretary. 

AMERICAN ACADEMY OF NEUROLOGICAL SURGERY, Camelback Inn, Phoenix, 
Ariz., Nov. 7-11. Dr. Eben Alexander Jr., Bowman Gray School of Medi- 
cine, Winston-Salem, N. C., Secretary. 

AMERICAN ASSOCIATION OF MEDICAL CLiNnics, Mayflower Hotel, Washing- 
ton, D. C., Oct. 26-28. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Director. 

AMERICAN ASSOCIATION OF Nursinc Homes, Shamrock-Hilton Hotel, 
Houston, Texas, Oct. 22-25. Mr. Ira O. Wallace, P. O. Box 366, New 
Castle, Ky., Secretary. 

AMERICAN CANCER SocreTY, SCIENTIFIC SESSION, Park Sheraton Hotel, 
New York, Oct. 29-30. Dr. Charles §. Cameron, 521 West 57th St., 
New York 19, Medical Director. 

AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, Skytop Lodge, 
Skytop, Pa., Nov. 1-3. Dr. Marshall N. Fulton, 124 Waterman St., 
Providence 6, R. I., Secretary. 

AMERICAN COLLEGE OF CARDIOLOGY, Interim Session, Webster Hall Hotel 
and Mellon Institute, Pittsburgh, Nov. 28-30. Dr. Philip Reichert, Em- 
pire State Building, New York 1, Secretary. 

AMERICAN COLLEGE OF CHEST PuysICIANs, Interim Session, Seattle, Nov. 
25-26. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, Execu- 
tive Director. 

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, Palmer 
House, Chicago, Nov. 7-9. Dr. Paul Hodgkinson, 116 South Michigan 
Blvd., Chicago 3, Secretary. 

AMERICAN COLLEGE OF PREVENTIVE MEDICINE, Atlantic City, N. J., Nov. 
14-15. Dr. John J. Wright, School of Public Health, Univ. of North 
Carolina, Chapel Hill, N. C., Secretary. 

ANNUAL CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND 
BroLocy, Governor Clinton Hotel, New York, Nov. 7-9. Mr. E. Dale 
Trout, General Electric Company, X-Ray Dept., Milwaukee 1, Chairman. 

AMERICAN FRACTURE ASSOCIATION, Drake Hotel, Chicago, Nov. 29-Dec. 2. 
Dr. Homer D. Junkin, Paris Hospital, Paris, Illinois, Secretary. 

AMERICAN HEART ASSOCIATION, Music Hall and Netherland-Hilton Hotel, 
Cincinnati, Oct. 26-Nov. 2. Mr. Rome A. Betts, 44 East 23d St., New 
York 10, Executive Secretary. 

AMERICAN Pusiic HEALTH AssocIATION, The Ambassador, Atlantic City, 
N. J., Nov. 12-16. Dr. Reginald M. Atwater, 1790 Broadway, New York 
19, Executive Secretary. 

AMERICAN ScHooL HEALTH AssociaTION, Atlantic City, N. J., Nov. 12-18. 
Dr. A. O. DeWeese, 513 East Main St., Kent, Ohio, Secretary. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEU- 
tics, Kentucky Hotel, Louisville, Ky., Oct. 22-25. Dr. Harold Hodge, 
University of Rochester, Rochester 20, N. Y., Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Palmer House, 
Chicago, Nov. 11-12. Dr. O. J. Pollak, P. O. Box 228, Dover, Del., 
Secretary. 

AMERICAN SocIETY OF TROPICAL MEDICINE AND HyGIeNne, Jung Hotel, 
New Orleans, Oct. 31-Nov. 3. Dr. John E. Larsh Jr., Dept. of Parasitology, 
School of Public Health, University of North Carolina, Chapel Hill, N. C., 
Secretary. 

ANNUAL CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND 
Brotocy, Governor Clinton Hotel, New York, Nov. 7-9. Mr. E. Dale 
Trout, General Electric Company, X-Ray Dept., Milwaukee 1, Chairman. 

ASSOCIATION OF AMERICAN MEDICAL COLLEGES, The Broadmoor, Colorado 
Springs, Colo., Nov. 12-14. Dr. Dean F. Smiley, 185 N. Wabash Ave., 
Chicago 1, Secretary. 

ASSOCIATION OF Lire INSURANCE MEDICAL Directors oF AMERICA, Hotel 
Roosevelt, New Orleans, Oct. 23-25. Dr. Henry B. Kirkland, P. O. Box 
594, Newark 1, N. J., Secretary. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED States, Hotel Statler, 
Washington, D. C., Nov. 12-14. Colonel Robert E. Bitner, Room 718, 
1726 Eye St., N.W., Washington 6, D. C., Secretary. 

ASSOCIATION FOR RESEARCH IN NERVOUS AND MENTAL DisEAsEs, Hotel 
Roosevelt, New York, Dec. 7-8. Dr. Rollo J. Masselink, 700 West 168th 
St., New York 32, Secretary. 

ASSOCIATION OF STATE AND TERRITORIAL HEALTH OrrFicers, Hotel Wash- 
ington, Washington, D. C., Nov. 2-10. Dr. Franklin D. Yoder, State 
Board of Health, Cheyenne, Wyo., Secretary. 

CenTRAL Society ror Researcu, Drake Hotel, Chicago, Nov. 
9-10. Dr. Robert H. Ebert, 950 East 59th St., Chicago 37, Secretary. 
Concress or NEUROLOGICAL SURGEONS, Palmer House, Chicago, Nov. 1-3. 

Dr. Philip D. Gordy, 1007 Delaware Ave., Wilmington, Del., Secretary. 

Eastern Psycutatric Researcn Association, Waldorf-Astoria Hotel, 
New York, Oct. 27. Dr. Theodore R. Robie, 676 Park Ave., East Orange, 
N. J., Secretary. 

GEeRONTOLOGICAL Society, Hotel Hamilton, Chicago, Nov. 8-10. Dr. 
Nathan W. Shock, Baltimore City Hospitals, Baltimore 24, Secretary. 
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INTERSTATE POSTGRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Hotel Statler, Cleveland, Oct. 22-26. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Director. 

NATIONAL SocreTy FOR CRIPPLED CHILDREN AND ADULTs, Statler Hotel, 
Washington, D. C., Oct. 28-Nov. 1. Dr. Dean Roberts, 11 South LaSalle 
St., Chicago 3, Executive Director. 

New ENGLAND PosTGRADUATE ASSEMBLY, Hotel Statler, Botson, Oct. 30- 
Nov. 1. Dr. Robert P. McCombs, 22 Fenway, Boston 15, Chairman, Pro- 
gram Committee. 

OmanHa Mip-West Society, Sheraton-Fontenelle Hotel, Omaha, 
Oct. 29-Nov. 1. Mrs. Anne K. Ramsey, 1031 Medical Arts Bldg., Omaha 
2, Executive Secretary. 

Paciric Coast Fertitity Society, El Mirador Hotel, Palm Springs, Calif., 
Nov. 8-11. Dr. Edward T. Tyler, 10911 Wayburn Ave., Los Angeles 24, 
Secretary. 

PENNSYLVANIA, MEDICAL SOCIETY OF THE STATE OF, Chalfonte-Haddon 
Hall, Atlantic City, N. J., Oct. 21-26. Dr. Harold B. Gardner, 230 
State St., Harrisburg, Secretary. 

Puerto Rico MeEpicat AssociaTION, San Juan, Dec. 4-9. Dr. Rafael Gil, 
Box 9111, Santurce, Secretary. 

RADIOLOGICAL SocrETY OF NoRTH AMERICA, Palmer House, Chicago, Dec. 
2-7. Dr. Donald S. Childs, 713 East Genesee St., Syracuse 2, N. Y., 
Secretary. 


REGIONAL MEETINGS: 


AMERICAN COLLEGE OF PHYSICIANS: 
Kentucky-Tennessee, Nashville, Tenn., Dec. 1. Dr. Rudolph H. Kamp- 
meier, Vanderbilt University Hospital, Nashville, Tenn., Governor. 
Michigan, Ann Arbor, Dec. 1. Dr. H. Marvin Pollard, Ann Arbor, 
Mich., Governor. 
Midwest, Minneapolis, Oct. 27. Dr. Wesley W. Spink, 412 Delaware 
St., S.E., Minneapolis 14, Governor. 
Montana-Wyoming, Great Falls, Mont., Nov. 16-17. Dr. Harold W. 
Gregg, 103 N. Wyoming St., Governor. 
New Jersey, Newark, Nov. 7. Dr. Edward C. Klein Jr., 6 South King- 
man Rd., South Orange, Governor. 
North Carolina, Chapel Hill, Dec. 6. Dr. Elbert L. Persons, Duke 
Hospital, Durham, N. C., Governor. 

SouTHERN MEDICAL AssocrATIoNn, Sheraton-Park Hotel, Washington, D. C., 
Nov. 12-15. Mr. V. O. Foster, 1020 Empire Bldg., Birmingham 3, Ala., 
Executive Secretary. 

SOUTHERN SURGICAL ASSOCIATION, Boca Raton Club and Hotel, Boca Raton, 
Fla., Dec. 4-6. Dr. George G. Finney, 2947 St. Paul St., Baltimore 18, 
Secretary. 

SOUTHERN THORACIC SURGICAL AssocIATION, Hote] Fontainebleau, Miami 
Beach, Fla., Dec. 7-9. Dr. Hawley H. Seiler, 442 West Lafayette St., 
Tampa 6, Fla., Secretary. 

SOUTHWESTERN CANCER CONFERENCE, Hilton Hotel, Fort Worth, Texas, 
Oct. 26-27. Dr. John J. Andujar, 1404 Pennsylvania, Fort Worth 4, 
Texas, Chairman. 

SyMPosIUM ON ABDOMINAL ConpiTIoNs, Hotel Charlotte, Charlotte, N. C., 
Nov. 8. Dr. Philip Naumoff, 407 Doctors Bldg., Charlotte 7, N. C., 
Chairman Program Committee. 

WESTERN CarpiAc CONFERENCE, Cosmopolitan Hotel, Denver, Nov. 5-10. 
For information address: Mr. A. Seikel, Executive Director, Colorado 
Heart Association, 901 E. 17th Ave., Denver 18. 

WESTERN ORTHOPEDIC AssOcIATION, Arizona Biltmore Hotel, Phoenix, 
Ariz., Oct. 31-Nov. 3. Dr. John H. Ricker, 926 East McDowell Rd., 
Phoenix, Ariz., Secretary. 

WESTERN SuRGICAL AssociaTION, Netherlands Plaza Hotel, Cincinnati, 
Nov. 29-Dec. 1. Dr. John T. Reynolds, 612 North Michigan Blvd., 
Chicago 11, Secretary. 


FOREIGN AND INTERNATIONAL 


ASSEMBLY OF ASSOCIATION OF FRENCH SPEAKING Doctors, Great Hall, 
Faculty of Medicine, 85 Boulevard Saint-Germain, Paris, France, Oct. 
16-18, 1957. For information address: General Secretary, Congrés Fran- 
cais de Médecine, Prof. G. Boudin, Paris, France. 

BaHAMAS MeEpIcAL CONFERENCE, Princess Margaret Hospital, Nassau, 
Bahamas, Dec. 1-15, 1956. For information address: Dr. B. L. Frank, 
4th Floor, 550 Fifth Avenue, New York 36, New York, U. S. A. 

CANADIAN MEDICAL AssocrIATION, Edmonton, Alberta, Canada, June 17-21, 
1957. Dr. A. D. Kelly, 150 St. George Street, Toronto 5, Ont., Canada, 
General Secretary. 

CONFERENCE OF ALL INDIA MEDICAL LICENTIATES ASSOCIATION, Delhi, 
India, Dec. 18-20, 1956. Dr. B. B. Lal Dikshit, Dikshit Niwas, Rakabganj, 
Agra., India, Secretary. 

ConGREss OF FRENCH SociETY OF OPHTHALMOLOGY, Paris, France, May 
12-16, 1957. Dr. Marcel Kalt, 81 rue Saint-Lazare, Paris 9e, France, 
Secretary. 

CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Society, Phoenix, 
Ariz., U. S. A., April 1-4, 1957. For information address: Dr. A. William 
Friend, Wade Park Manor, Cleveland 6, Ohio, U. S. A. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR STUDY OF THE BRONCHI, 
Lisbon, Portugal, May 25-26, 1957. For information address: Prof. F. 
Lopo de Varvalho, 138 rua de Junqueira, Lisbon, Portugal. 

ConGRESS OF INTERNATIONAL SOCIETY OF AUDIOLOGY, St. Louis, Missouri, 
U.S. A., May 14-16, 1957. For information address: Dr. S. Richard 
Silverman, 818 South Kingshighway, St. Louis 10, Missouri, U. S. A. 

ConGRESS OF INTERNATIONAL SocrETY FOR CELL BroLocy, St. Andrews, 
Fife, Scotland, Aug. 28-Sept. 3, 1957. Prof. H. G. Callan, Bell Pettigrew 
Museum, The University, St. Andrews, Fife, Scotland, Secretary General. 

ConGrRESS OF INTERNATIONAL SOCIETY OF ORTHOPEDIC SURGERY AND 
TRAUMATOLOGY, Barcelona, Spain, Sept. 16-21, 1957. For information 
address: International Society of Orthopedic Surgery and Traumatology, 
34, rue Montoyer, Brussels, Belgium. 

ConGreEss OF INTERNATIONAL SOCIETY OF SURGERY, Mexico City, Mexico, 
Oct. 27-Nov. 2, 1957. Dr. L. Dejardin, 141, rue Belliard, Brussels, 
Belgium, General Secretary. 


(Continued on page 26) 
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@ well tolerated, nonaddictive, essentially nontoxic 
@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 


well suited jor 


@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 
@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY i) WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate—U S Patent 2,724,720 


SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 
Literature and Samples Available on Request 
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MEETINGS 


HELPFUL 
PAMPHLETS 
FOR 
BAFFLED 
PARENTS 


CALLING ALL PARENTS 


A delightful booklet where babies do the talk- 
ing through pictures and captions. 36 pages, 
25 cents 


WHAT DOES YOUR BABY 
PUT IN HIS MOUTH? 


Tells how to prevent accidents from choking 
and what to do if they happen. by Chevalier 
Jackson and Chevalier L. Jackson. 24 pages, 
15 cents 


BAD HABITS IN GOOD BABIES 


Including sleep disturbances, eating problems, 
stubbornness, bladder control. by H. M. Jahr, 
16 pages, 20 cents 


THUMBSUCKING 


Tells when and why babies suck their thumbs 
and what to do about it. by Margaret B. 
Kerrick, 4 pages, 10 cents 


AMERICAN 
MEDICAL 
ASSOCIATION 


N. Dearborn Street, Chicago 10, Illinois 


J.A.M.A., October 20, 1956 


ConGREsS OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, New Delhi, 
India, Jan. 7-11, 1957. For information address: International Union 
Against Tuberculosis, 15 rue Pomerue, Paris 16e, France. 

InERo LATIN AMERICAN CONGRESS OF DERMATOLOGY, Mexico, D. F., Mex- 
ico, Oct. 21-27, 1956. Dr. Manuel Malacara, Centro Dermatologico 
Pascua, Calle Dr. Garciadiego 21, Mexico 7, D. F., Mexico, Secretario. 

INTER-AMERICAN CONGRESS OF CARDIOLOGY, Havana, Cuba, Nov. 11-17, 
1956. For information address: Dr. Ramon Aixala, Apartado 2108, 
Havana, Cuba. 

INTER-AMERICAN CONGRESS OF PAN AMERICAN MEDICAL ASSOCIATION, 
Mexico City, Mexico, Nov. 18-22, 1957. Dr. Joseph J. Eller, 745 Fifth 
Ave., New York 22, N. Y., U. S. A., Executive Director. 

INTERIM CONGRESS OF PAN AMERICAN ASSOCIATION OF OPHTHALMOLOGY, 
Hotel Statler, New York, N. Y., U. S. A., April 7-10, 1957. Dr. Brittain 
F. Payne, 17 East 72nd Street, New York 21, N. Y., U. S. A., President. 

INTERNATIONAL CONFERENCE ON THE INFLUENCE OF LIVING AND WORKING 
ConpITIONs ON HEALTH, Cannes, France, Sept. 27-29, 1957. For infor- 
mation address: Secretariat, World Congress of Doctors, Vienna 1, 

‘Wollzeile 29/3, Austria. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Brussels, Belgium, 
July 15-20, 1957. Prof. M. Welsch, Service de Bacteriologie et de 
Parasitologie, Universite de Liege, 32 Blvd., de la Constitution, Liege, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF DERMATOLOGY, Stockholm, Sweden, July 31- 
Aug. 6, 1957. Dr. C. H. Floden, Karolinska, Sjukhuset, Hudkliniken, 
Stockholm 60, Sweden, Secretary General. 

INTERNATIONAL CONGRESS OF ELECTROENCEPHALOGRAPHY AND CLINICAL 
NEvuROPHYSIOLOGY, Brussels, Belgium, July 21-28, 1957. For information 
address: Dr. R. G. Bickford, Mayo Clinic, Rochester, Minnesota, U. S. A. 

INTERNATIONAL CONGRESS OF EUROPEAN SOCIETY OF HAEMATOLOGY, 
Copenhagen, Denmark, Aug. 26-31, 1957. Dr. Aage Videbask, Bleg- 
damsvej 11, Copenhagen, Denmark, Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SOCIETY OF ANGIOLOGY, 
Mexico City, Mexico, Oct. 29-Nov. 2, 1957. Dr. H. Haimovici, 105 East 
90th Street, New York 28, New York, U. S. A., Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL SOCIETY OF BRONCHO- 
ESOPHAGOLOGY, Philadelphia, Pennsylvania, U. S. A., May 12-13, 1957. 
Dr. Chevalier L. Jackson, 1901 Walnut St., Philadelphia 3, Pennsylvania, 
U. S. A., Secretary. 

INTERNATIONAL CONGRESS ON MEDICAL AND SCIENTIFIC F1LM, Palace of 
Expositions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Secretariat, Minerva Medica. Corso Bramante 83-85, Turin, Italy. 

INTERNATIONAL CONGRESS ON MEDICINE AND SURGERY, Palazzo of Exposi- 
tions at the Valentino, Turin, Italy, June 1-9, 1957. For information 
address: Segreteria Generale, Minerva Medica. Corso Bramante 83-85, 
Turin, Italy. 

INTERNATIONAL CONGRESS OF MILITARY MEDICINE AND PHARMACY, 
Beograd and Opatija, Yugoslavia, Sept. 29-Oct. 5, 1957. Colonel Dr. 
Aleksandar Mezic, rue Nemanjina 15, Beograd, Yugoslavia, Secretary 
General. 

INTERNATIONAL CONGRESS OF NEUROLOGICAL SCIENCES, Brussels, Belgium, 
July 21-28, 1957. For information address: Dr. Pearce Bailey, National 
Institute of Health, Bethesda 14, Maryland, U. S. A. 

INTERNATIONAL CONGRESS OF NEUROPATHOLOGY, Brussels, Belgium, July 
21-28, 1957. Dr. Ludo Jan Bogaert, 47 rue de Harmonic, Antwerp, 
Belgium, Secretary General. 

INTERNATIONAL CONGRESS OF NEUROSURGERY, Brussels, Belgium, July 
21-28, 1957. For information address: Dr. William B. Scoville, 85 Jef- 
ferson Street, Hartford, Connecticut, U. S. A. 

INTERNATIONAL CONGRESS OF NUTRITION, Paris, France, July 24-29, 1957. 
For information address: Congress International de Nutrition, 71 Blvd. 
Pereire, Paris 17e, France. 

INTERNATIONAL CONGRESS ON OCCUPATIONAL HEALTH, Helsinki, Finland, 
July 1-6, 1957. Dr. Pentti Sumari, c/o Tyoter Veyslaitos, Haattmaninkatu 
1, Helsinki-Toolo, Finland, Secretary General. 

INTERNATIONAL CONGRESS OF OTOLARYNGOLOGY, Hotel Statler, Washing- 
ton, D. C., U. S. A., May 5-10, 1957. Dr. Paul H. Holinger, 700 North 
Michigan Ave., Chicago 11, Illinois, U. S. A., General Secretary. 

INTERNATIONAL CONGRESS ON RHEUMATIC DisEASES, Toronto, Ont., Can- 
ada, June 23-28, 1957. For information address: International Congress 
on Rheumatic Diseases, P. O. Box 237, Terminal “‘A,’’ Toronto, Ont., 
Canada. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, Merano-Bolzano, Italy, July 
14-19, 1957. For information address: Segreteria, Quarto Congresso 
Internazionale de Gerontologia, Viale Morgagni, 85, Firenze, Italy. 

INTERNATIONAL LEAGUE AGAINST EPILEPsy, Brussels, Belgium, July 21-28, 
1957. Dr. Radermecker, Institut Bunge, 59 rue Philippe Milliot, Berchem, 
Antwerp, Belgium, Secretary General. 

INTERNATIONAL NEUROLOGICAL ConcrEss, Brussels, Belgium, July 21-28, 
1957. Dr. Ludo van Bogaert, Institut Bunge, 59 rue Philippe Milliot, 
Berchem, Antwerp, Belgium, Secretary General. 

INTERNATIONAL SCIENTIFIC CONGRESS OF INTERNATIONAL COLLEGE OF 
SurGEons, University City, Mexico, D. F., Mexico, Feb. 24-28, 1957. For 
information address: Secretary, Mexican Congress, International College 
of Surgeons, 1516 Lake Shore Drive, Chicago 10, Ill., U. S. A. 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Paris, France, 
July 9-12, 1957, Dr. Fred C. Roulet, Hebelstr. 24, Basel, Switzerland, 
Secretary General. 

INTERNATIONAL SOCIETY FOR THE WELFARE Or CriPpPLEs, London, Eng- 
land, July 22-27, 1957. For information address: Miss M. Drury, 34 
Eccleston Square, London S.W.1, England. 

INTERNATIONAL SYMPOSIUM ON MEDICAL-SOCIAL ASPECTS OF SENILE 
Nervous DisEAsEs, Venice, Italy, July 20-21, 1957. For information 
address: Secretariate, Viale Morgagni 85, Firenze, Italy. 

INTERNATIONAL VoIcE CONFERENCE (LARYNGEAL RESEARCH FUNCTION 
AND THERAPY), Chicago, I}inois, U. S. A., May 20-22, 1957. For in- 
formation address: Dr. Hans von Leden, 30 North Michigan Ave., Chi- 
cago 2, Illinois, U. S. A. 
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delhi, Latin AMERICAN CHAPTER, INTERNATIONAL SOCIETY OF ANGIOLOGY, 

Jnion Havana, Cuba, Nov. 8-11, 1956. Dr. Armando Nuiiez Nujiez, 25 No. 510 

Vedado, Havana, Cuba, President. 

Mex- NEURORADIOLOGIC SyMPosiuM, Brussels, Belgium, July 21-28, 1957. For 

ogico information address: Professor Melot, Hépital Universitaire St. Pierre, 

tario. Brussels, Belgium, Secretary General. 

1-17, Pactric ScrENcE Conoress, Bangkok, Thailand, Nov. 18-Dec. 2, 1957. For 

2108, information address: Pacific Science Council Secretariat, Bishop Museum, 

Honolulu 17, Hawaii. 

TION, Pax AMERICAN ConGreEss ON CANCER CyToLocy, Eden Roc Hotel, Miami 
Fifth Beach, Fla., U. S. A., April 25-29, 1957. Dr. J. Ernest Ayre, 1155 N.W. 

14th St., Miami, Fla., U. S. A., General Chairman. 

LOGY, Pan AMERICAN CONGRESS OF ENDOCRINOLOGY, Buenos Aires, Argentina, 

ittain Nov. 3-9, 1957. For information address: Secretaria General, Sociedad 

ident. Argentina de Endocrinologia y Metabolisms, Santa Fe 1171, Buenos 

aKING Aires, Argentina. 

infor- Pan-Paciric SurGicat ConGress, Honolulu, T. H., Nov. 14-22, 1957. 

na i, Dr. F. J. Pinkerton, Room 230, Young Bldg., Honolulu, T. H., Director 

General. 

gium, Perstan Mepicat Society, Dhahran, Saudi Arabia, Nov. 14-15, 

et de 1956. For information address: Dr. Robert C. Page, Medical Director, 

Liege, Arabian American Oil Company, Dhahran, Saudi Arabia. 

Harvey TERCENTENARY Concress, Royal College of Surgeons, 

ly 31- London, England, June 3-7, 1957. Dr. D. Geraint James, Harveian 

niken, 7 Society of London, 11 Chandos St., Cavendish Square, London, W.1, 

England, Honorary Secretary. 

NICAL Worvp ConGress FoR ACUPUNCTURE, Vienna, Austria, May 25-28, 1957. 

ration =| For information address: Austrian Association for Acupuncture, XV, 
Schwenderstrasse 57, Vienna, Austria. 

Wortp Coneress oF Psycuiatry, Zurich, Switzerland, Sept. 1-7, 1957. 

Prof. J. Wyrsch, Stans, Lucerne, Switzerland, Secretary General. 


MAGAZINE—TELEVISION REPORT 


vania, 


ace of 


Italy. The following list of current medical articles in mass-circula- 


xposi- tion magazines and forthcoming network television programs on 
nation medical subjects is published each week only for the informa- 
33-85, tion of readers of THe JourNaAL, Unless specifically stated, the 
sale American Medical Association neither approves nor disapproves 
el Dr. of the articles and programs reported. ° 

‘retary 


TELEVISION 
on. Sunday, Oct. 28 
ABC-TV, 4:30 p.m. EST. “Medical Horizons” originates its 
, July program on the latest methods of prenatal care from the Uni- 
twerp, versity of Tennessee in Memphis. The program is produced in 


sale cooperation with the American Medical Association. 
July 


MAGAZINES 
1957. F eile Weekly Magazine, Oct. 7, 1956 


Blvd. “Don’t Let Tensions Get You Down,” by Kenneth E, Appel 
steal. The former president of the American Psychiatric Associa- 
inkatu tion says that once you understand how and why emotional 
strain affects the body you have taken the first step toward 
shing- conquering it. 

North 

Look, Oct. 30, 1956 
» Can- “Mellon’s Miracle in Haiti,” by Thomas B. Morgan 


a. The grandnephew of the late Andrew Mellon decided, eight 
years ago, to practice medicine in a land where people des- 
y, July perately needed medical help. He graduated from Tulane 
MgTEessO University School of Medicine, New Orleans, and this sum- 
21-88. mer he opened his own hospital in the Artibonite River 
schem, Valley of Haiti. 

21-28, Pageant, November, 1956 

Milliot, “The New Invisible Death Around Us,” by Croswell Bowen 
ee In a series of articles covering various phases of the subject, 
7, Ber this magazine gives its views on the recent report from the 
Sollege National Academy of Sciences on “The Biological Effects of 
Atomic Radiation.” 


near “Lose 20 Pounds in Two Weeks” 
This is a reprint of a January, 1954, article on a high-protein, 

, Eng- high-cholesterol diet “recommended to obese patients of one 
ry, 34 of the most highly respected medical institutions in the 
SENILE United States.” 
mation “A is for Argument” by Eleanor Morehead 

Included in a list of seven “sure-fire controversial subjects” 
ag a guaranteed to “start an argument” are birth control, eutha- 
., Chi- nasia, fluoridation, and vivisection. The pros and cons of 
each subject are outlined. 
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IIN ACNE 


for therapeutic washing of 
skin in acute acne. Also as 
a therapeutic shampoo in 
associated oily scalp and 
dandruff. 


for therapeutic washing of 
skin after acute phase of 
acne is controlled. Main- 
tains skin dry and come- 
done free. 


In acne, Fostex Cream and Fostex Cake degrease 
and degerm the skin...unblock pores...remove 
blackheads and help prevent abscess formation. 
They’re well tolerated and easy to use. All the 
patient does is stop using soap...start washing 
with Fostex. | 
Fostex effectiveness in acne is provided by Sebulytic, * 
a new combination of surface active cleansing and 
wetting agents with remarkable antiseborrheic, kera- 
tolytic and antibacterial action, enhanced by sulfur 
2%, salicylic acid 2%, and hexachlorophene 1%. 
Fostex Cream 4.5 oz. jar. Fostex Cake in bar form, 
Fostex does not contain selenium. 


*Sodium lauryl sulfoacetate, sodium alkyl ary! polyether sulfoncte, 
sodium dioctyl sulfosuccinate 


Write for samples and literature. 


Bulfate 13, Yack. 
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The Saturday Evening 
. : . Here is your preview, Doctor, of the newest Parke-Davis ad—the latest in 
3 : . the much-talked-about P-D series on the cost of medical care. 
= * For the public in general, and for the parents of young children specifi- 
; cally, this forthcoming ad has an important message—one that may well 


ee 3 ne apply to many of your own patients. 


- Se 3 Naturally, we are pleased with the response to this campaign—both from 
| the medical profession and the public. We are convinced that this kind of 
national advertising, talking reasonably and sensibly about the “‘bargain’’ of 


: i prompt and proper medical care, renders a real service to Medicine. 
‘fi PARKE, DAVIS & COMPANY 


Detroit 32, Michigan 
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BUT A TEMPERATURE 
CAN MEAN ALMosT 
ANYTHING. so How 
DO WE KNow IT's Twe 
RIGHT MEDICINE ? 


HOW ABouT 
THAT MEDICINE THAT 
KNOCKED HER FEVER our 
LAST TIME...ISN'T 
THERE SOME LEFT? 


One of the responsibilities which parents fee] 


that they probably cannot answer these else requiring an entirely different form of 

most keenly is that of giving medicine to a fundamental questions: treatment. 
child. To be sure there are times when ee Medicine given under a physician's super- 
circumstances would seem to justify trying it vision is a known remedy prescribed for a 
@ Course of treatment that worked well dur- H known condition, That's why checking with 
ing a previous illness . . - and which seems as the medicine ne potency: your doctor is the better part of wisdom. And 
safe enough to repeat without consulting Many illnesses have symptoms in common. that's why getting prompt and proper medi- 
the doctor, What may seem like a familiar and none-too- cal care may well turn out to be one of the 

At such times, parents should recognize serious symptom to you, could be something biggest bargains of your life. : 

Copyright 1956—Parke, Davis @ Company 
PARKE, DAVIS & COMPANY ‘ci 
Makers of medicines since 1866 
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Qnom other Pages 


The Operative Story of Appendicitis 


A disease that so haunts the popular imagination and so per- 
plexes the professional judgment may be expected to have an 
eventful and whimsical story. To a most peculiar degree ap- 
pendicitis has tasted the fickleness of fashion and, by way of 
revenge, ever delights in changing its expression before an 
amazed and uneasy world. Its course may be so smooth that its 
operative prognosis is one of unrivalled safety. If it were other- 
wise the pride of surgeons would be grievously wounded. Yet it 
may leave in its train chronic ill health and suffering, or it may 
end abruptly in the tragedy of death. 

The operative story of appendicitis is intimately and impres- 
sively linked with the Listerian revolution in surgery. The ag- 
gressive surgery of the appendix is a posthumous child of this 
revolution. In July, 1883, a twenty-three-year-old man with the 
diagnosis of “recurrent typhlitis” was warded at Guy’s Hospital 
under Dr. Frederick Henry Horatio Akbar Mahomed. This phy- 
sician, whose heart was in surgery, toyed with the idea of 
operative interference, convinced that somewhere in the caecal 
region there was concealed an abscess cavity with a calculus 
or concretion in its depths. He carefully worked out the steps 
of the operation, which was performed by Sir Charters James 
Symonds, who removed a calculus from the much-twisted ap- 
pendix. The case history ends somewhat lamely, though with 
grim humor: “When last heard of (April, 1885), though an in- 
mate in the Barming Health Lunatic Asylum, he was free from 
his old disease, and never had any trouble since Nov. 1883.” 

One of the most important names in the history of appendi- 
citis is that of Reginald Heber Fitz of Boston, Massachusetts, 
for it was he who related the origin of the disease to the ap- 
pendix, named it “appendicitis,” stressed its diagnosis, and laid 
down its treatment. He impressed on his colleagues that it was 
their duty “to be mindful that, for all practical purposes, ty- 
phlitis, perityphlitis, perityphlitic tumor, and perityphlitic ab- 
scess mean inflamation of the vermiform appendix; that the 
chief danger of this affection is perforation; that perforation in 
the great majority of cases produces a circumscribed, suppura- 
tive peritonitis, tending to become generalized; that in the light 
of our present knowledge, the surgical treatment of this lesion 
offers the best chances for the life and future health of the pa- 
tient, and that the progress of the disease needs to be watched 
with knife in hand.” How very modern all this sounds, yet it 
was written more than half-a-century ago! 

One of the more dramatic factors in the rapid development of 
the operative treatment of appendicitis was an event in 1902 
which greatly affected Britain. In June of that year elaborate 
preparations were being made for the crowning of Edward VII 
when it was suddenly announced that he suffered from perity- 
phlitis and that the coronation was postponed. These, briefly, 
are the facts of this historic case: One June 13, while staying at 
Windsor, the royal patient had a sudden attack of abdominal 
pain, which was diagnosed as appendicitis by Sir Francis Laking 
and Sir Thomas Barlow. Treves was called in consultation five 
days later. The temperature gradually fell, and the local swelling 
and tenderness subsided. By June 21 the patient had sufficiently 
recovered to return to London. That same evening, however, 
there was a sudden rise in temperature, and a large painful 
swelling appeared in the right iliac fossa. The king was seen 


J.A.M.A., October 20, 1956 


early on June 24 by Lord Lister, then seventy-five, and by Sir 
Thomas Smith, who advised immediate operation. Edward, 
however, was obstinate: “I must keep faith with my people and 
go to the Abbey.” The distinguished physicians and surgeons 
were desperate. The fate of a nation hung in the balance, and 
the honor of their profession was in jeopardy. Finally Treves said 
bluntly: “Then, Sir, you will go as a corpse.” Frederic Hewitt 
gave the anesthetic, and Treves operated upon his king—an 
elderly man, a stout man, and not a good surgical risk. Pus was 
found at a depth of four-and-a-half inches, and two large drain- 
age tubes were inserted, surrounded by a pack of iodoform gauze. 
Nothing was reported concerning the appendix, which was 
probably not disturbed. The weight of responsibility on the 
surgeon’s mind must have been enormous, for he did not go to 
bed for seven nights. The royal patient made an uneventful re- 
covery. He had no further attacks of abdominal pain and died of 
bronchopneumonia in 1910. 

Following that historic operation appendicitis became a fash- 
ionable disease. . . . Treves, who had been created a baronet, 
with honorable augmentation of a lion of England in his coat of 
arms, retired from practice in 1908, at the early age of fifty-five. 
He died—with tragic irony—of peritonitis in 1923.—W. R. Bett, 
M.R.C.S., The History and Conquest of Common Diseases, 
Norman, Okla., University of Oklahoma Press, 1954. 


Echinococcosis and Livestock 


The geographical distribution of hydatid disease is depenucnt 
on its incidence and distribution in reservoir hosts, particularly 
sheep, cattle, and pigs. The most extensive and intensive enzootic 
regions are those of sheep-raising countries, especially Iceland, 
South Australia, Tasmania, New Zealand, the northern and 
southern parts of Africa and, particularly, Argentina and Uru- 
guay. .. . The adult Echinococcus granulosus occurs mainly in 
carnivores such as dogs, wolves, and foxes. . . . Infection of man 
with the larval form of E. granulosus occurs where there is close 
association between man and dog. The prevalence of the disease 
in man is conditioned upon a number of factors, the most im- 
portant of which are: (1) the degree of infection of sheep, cattle, 
and hogs; (2) the degree of infection and the number of dogs; 
and (3) the sanitary habits and customs of the people. . . . The 
customs, habits, and climate in the interior of Uruguay are ideal 
for the propagation and dissemination of E. granulosus. . .. Home 
or ranch consumption of large quantities of mutton and also poor 
construction of many local abattoirs favor the propagation of 
hydatid disease. Dogs have access to the offal or it is fed to them. 
Also, sheep are most commonly killed and eaten in the rural 
areas, while cattle and hogs are killed in meat-packing plants or 
abattoirs. The old ewes, which all seem to be infected, are most 
commonly eaten on ranches, and the viscera are fed raw to the 
dogs. In the country, the dog frequently shares the same food 
and quarters with his master. . . . During the ten-year period 
1935 through 1944, a total of 3,780 persons (almost 400 per 
year), mostly from sheep-raising areas, were admitted to hos- 
pitals in Uruguay with a diagnosis of hydatid disease.—D. L. 
Bush, D.V.M., M.S., Enzootic Echinococcosis in Uruguay: 
Some Public Health and Livestock Aspects, Journal of the 
American Veterinary Medical Association, April 1, 1956. 
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Resultant soft, formed feces 


Doxinate introduces an entirely new principle to the treatment of .constipation. 
Doxinate’s action is only on the bowel contents —not on the bowel itself. 


Doxinate does nothing but permeate and soften the fecal mass. By lowering 
surface tension, this inert chemical makes the bowel contents absorb and 
retain fluids. Once Doxinate has eliminated hard, dry stools, normal 
intestinal peristalsis takes over and completes evacuation. 


Wilson and Dickinson! concluded after experience with many hundreds 
of cases: “In our opinion, dioctyl sodium sulfosuccinate has wide 
usefulness in the treatment of constipation because a good therapeutic effect 
can be obtained without the danger of toxicity or decreasing effectiveness 
even when used regularly for indefinite periods of time.” 


The efficacy and safety of Doxinate make it particularly indicated wherever 
normal bowel habits are desired—such as in geriatric, pediatric, 
obstetric and surgical patients. 


dosage: 


Doxinate does not irritate the bowel or cause “griping” or flatulence. 


Adults: two or three 60 


Doxinate is not oily and does not leak or interfere with vitamin assimi- mg. green capsules 
lation or other digestive processes. daily. 
Infants and Children— 


Doxinate is not a bulk producer. You can prescribe Doxinate without fear 


1 ce. or 2 cc. of Doxi- 


of its causing “bloat,” “fullness” or impaction. nate Solution 5% daily 


in milk, formula or fruit 


*Patent Pending 


Your Clinical Need: Fecal Softening | 
nswer: | | : 
| 
juice. 
\ 
1. Wilson, J. L., aud Dickinson, D. G.: J.A.M.A, 158:261 (May 28) 1935, 


HEART DISEASE 


te THE PHARMACOLOGICAL 


BASIS OF THERAPEUTICS 
Goodman and Gilman edition 2 


Outstandingly authoritative in its field... 
an exhaustive volume. Offers physicians 
the basic principles necessary for the ra- 
tional use of drugs. Serves as an indis- 
pensable text for students. The material 
is easily accessible, cross-indexed and 
bibliographized. 


1,848 pages (1955) $17.50 


Paul Dudley White edition 4 


“Every student and every practitioner 
will find this a useful and authoritative 
treatise...” 


—New England Journal of Medicine 


A scholarly presentation of every phase 
of heart disease, it includes etiology, 
pathogenesis, diagnosis, treatment, and 
surgery. A classic in its field. Index, 
tables, 34 chapters. 


1,015 pages, 168 illustrations (1951) 
$12.00 


P-Q-R-S-T 
Joseph E. F. Riseman edition 3 


A convenient guide to electrocardiogram 
interpretation. Saves time: Gives techni- 
cally accurate EKG diagrams against 
which to check your findings, a helpful 
table of cardiac rates, and a ruler for use 
in determining the cardiac rate; tells you 
how and when to use the newer V and aV 
leads. Pocket size. 


123 pages, illustrated (1952) $4.00 


te ATLAS OF SURGICAL 


TEXTBOOK OF 


BIOCHEMISTRY 
West and Todd edition 2 


A comprehensive text for reference or 
study: stresses the relationship between 
biochemistry and its allied sciences; em- 
phasizes the basic concepts of bio- 
chemistry. 


“An amazing amount of material is en- 
compassed, but the excellent index and 
numerous figures, tables and charts make 
for easy reference.” 

—American Journal of Clinical Nutrition 


1345 pages, profusely illustrated (1955) 
$12.00 


OPERATIONS 


Cutler and Zollinger edition 2 


This valuable 1034” x 1434” atlas opens 
flat—takes you step by step through 67 
surgical and gynecological procedures giv- 
ing clear detailed drawings on the right 
hand page, explicit directions on the left. 
Special chapters on operative prepara- 
tions, procedures, and precautions. 


“...an essential for the young or occa- 
sional surgeon, and an interesting addition 
to the library of any practicing physican.” 
—Western Journal of Surgery, Obstetrics, 
and Gynecology 


225 pages, 700 illustrations, 106 plates 
(1949) $12.00 


The Macmillan Company 


60 FIFTH AVENUE, NEW YORK 11, N.Y. 


* 
ish Are you going to the AMA Clinical 
Meeting?—thes come to Booth B-6 
a November 27-30, Seattle, Washington 


\ Riker! 


confirms and defines its advantages 
in the treatment of HYPERTENSION 


® Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


© Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; “‘... mental depres- 
sion...was...less frequent with alseroxylon...’” 
The dose-response curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 


1. Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. Pharmacol. & Exper. 
Therap., lowa City, lowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion. Il. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A.M.A. 
Arch. Int. Med. 96:530 (Oct.) 1955. 


Rauwiloid is the original alseroxyion fraction of India-grown 
wt Rauwoifia serpentina, Benth., a Riker research development. 
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NATIONAL ORGANIZATIONS OF MEDICAL INTEREST 


J.A.M.A., October 20, 1956 


SOCIETY PRESIDENT SECRETARY MEETING 
Ameri 
‘Public Health Association..........0-0 enna = V. Hiscock, New Haven, Conn... ..|R. M, Atwater, 1790 Broadway, New York 1 .-| Atlantic City, N. J., Nov. 12-16 
Radium Society. A. McCormick, Windsor, Ont., Theodore R. Miller, 139 East 36th St., . uebee City, Can., May 30-June 1 


Rheumatism Assn. 


Canada 
William D. Robinson, Ann Arbor, Mich... 


Roent Ray Societ: Paul C. Hodges, Chicago 
School Health Assn. a I. P_ Barrett, Fort Worth, Tex.. 
Society for Clinical Investigation................| A. McGehee Harvey, Baltimore 5 


Society for Experimental Pathology. 
Society for Pharm. & Ex. Ther....... 
Society for the Study of Sterility 
Society of Anesthesiologists.......... 
Society of Biological Chemists 
Society of Clinical Pathologists.. . 
Society of Maxillofacial Surgeons................ Douglas B. 
Society of Tropical Medicine & Hygiene.. 
Surgical Assn. 
Therapeutic Society 
Trudeau Society 
Urological Assn. 


Parker, 


Hartman, Detroit.... 
...| Harry Beckman, 3. 
...|W. T. Pommerenke, Roche 
_| Scott M. Smith, Salt Lake City 11.. 
...| H. E. Carter, Urbana, 
..| Emma 8. Moss. New Orleans 12. 
New Orleans ~ 
Asa (. Chandler, Houston 1, Texas............ 
Loyal Davis, Chicago. 


ter, N. 


Gerald H. Pratt, 
Paul C. Samson, Lafayette, Calif. ea 
George C. Prather, Brookline 46, Mass..... 


Harold Hodge, Univ. of Rochester, Rochester 20, N 


id. & Remlinger, Jr., 
a ag Handler, Duke University. Durham, N. 


Sane A. Dr 1414 Dr d St., 


-| William G. 


Ivan E. Martin, Modesto, Calif. be 

Floyd Gross. Fort Collins, C010. 
Assn. for Research in Nervous & Ment. Dis. in, Bosto 

Assn. for Research in Opthalmology... William B. lark, New Orleans........ 


Assn. of American Medical Colleges. 
Assn. of American Physicians a. 
Assn. of Life Ins. Med. Dir. of America.... 
Assn. of Medical Illustrators................... 
Assn. of Military Surgeons of U. 

Assn. of State & Territorial Health 
Biological Photographic Assn... 
Central Assn. of Ob. & Gyn 


Central Syrgical Assn. 
Clinical Orthopaedic Society.. 
College of American Pathoiog 
Gerontological Society.. 
Industrial Medical Associatio! 
Interstate Postgrad. Med. Assn. ‘ 
National Medical Assn 


Miss Bertha B. H 


“| Robert A. Moore, Pittsburgh... 
“IC. Phillip Miller, Chicago 37... 
Ralph R. Simmons, Des Moines, Iowa... 
Mr. Leon Schlossberg, Baltimore 5............ 
“|W. Dana, U.S.N., Washington 25, D. C... 
rome. Trenton, N. J 

H. Lou Gibson, Rochester 4, i 
Harel L. Gainey, Kansas City, Mo........... 
Francis J. Gerty, Chicago. 


Randall Sprague. Rochester, Minn............. 
Robert M. Zollinger, Columbus 10, Ohio.. 
w. D. Anderson, Miami, Fla... 
Willtam B. Kountz, St, Louis 9. 
E. 8S. Jones, Hammond, 
Alton Ochsner, New 
allam. Portland 1, Ore. 
Theodore R. M. Howard, Chicago.............. 


Ind..... 


National Multiple Sclerosis Society................| Mt. Ralph ©. Glock, New 


Nationa! Proctologic Assn............. 
National Tuberculosis Assn...... 

Neurosurgical Society of America....... 

Radiological Society of North America 
Society for Investigative Dermatology.. 
Society for Pediatric Research....... 
Society for Vascular Surgery........ 
Society of American Bacteriologists... 
Society of Biological Psychiatry..... 
Society of Clinical Surgery.......... 
Society of Neurological Surgeons 
Society of University Surgeons.... 7 
Southeastern Surgical Congress................... 
Southern Medical Assn. 
Southern Surgical Assn. 
Southwestern Medical 
Southwestern Surgical Congress.. 
Student American Medica! Assn 
The Society 
U. S. Section, Internat’! Coll. of Surgeons.. 
Western Industrial Medical Assn.............0+ 


“|Clarence E. 
Maximilian E. 


Mr. Kent 


“|Harold A. Zintel, 


Rk. A. Winters, Chicago. 


“"|Howard W. Bosworth, Los Angeles 26...... 
Joshua A. Speigel, Chicago 2............... 
Hufford, Toledo, Ohio............ 


Obermayer, Los 5 


Western Orthopedic James Lytton-Smith, 
Western Soviety of Electro-Encephalography|Arthur A. Ward Jr., 


Western Surgical Assn.. 
Woman's Auxiliary to the Am. Med. Assn... 
World Medical Assn. sat 


Charles G. Johnston, 
Mrs. Robert Flanders, 
Karl Niederberger. Vienna 1, Austria... 


...| William M. Wallace, Cleveland 6. 
Arthur H. Blakemore, New York 
A. Stuart, Providence, R. 1............ 
...|Margaret A. Kennard, Vancouver, B. C. 
...| Richard K. Gilchrist, Jr., Chicago............ 
_|Edgar F. Fincher, Emory University, Ga. 
Philadelphia 4................ 
J. O. Morgan, Gadsden, Ala............... a 
W. Raymond McKenzie, 
Deryl Hart, Durham, N. 
John Dettweiler, N. Mex..... 
..jJohn V. Goode. Dallas, 
wuild, Chicago.......... 
Warren O. Nelson, New York..... 
Arnold 8. Jackson, Madison, Wis..... 
Packard Thurber Jr., Los Angeles 14. 
Phoenix, Ariz.... 
Seattle.......... 
Detroit....... 


Texas 


Manchester. 


..|Dean F. Smiley, 185 N. Wabash Ave., Chic 
B. Beeson, Yale % Sch. of Med., New Haven il, Conn. | Atlantic City, 
«|Henry B. Kirkland, 


--| Nathan W. Shock, 
«| H. Glen Gardiner, Inland Steel (o., 


«| J. H. Bailey, Sterling-Winthrop Res. Inst. Rensselaer 


-|George N. Thompson, 2010 Wilshire Blvd., Los Angeles ‘the 


....|Mr. Russell F. Staudacher, 510 N. Dearborn St., 
.-|H, H. Turner, 1200 N. Walker St., 
.-| Karl Meyer, 1516 Lake Shore Dr., 
--|Edward J. Zaik, 
John Ricker, 926 E. McDowell Rd.. 
..| 8. N. Berens, 902 Boren Ave.. 
...|John T. Reynolds. 612 N. Michigan Blvd., 
= Miss Margaret Wolfe, 535 N. Dearborn St., 
ifis H. Bauer, 10 Columbus Circle, New York 19........... 


Edward F. Hartung, 580 Park Ave., 
Barton R. Young, Germantown Hosp.. Philadelphi 

A. 0. DeWeese. 515 E. Main St., Kent, Ohi 

J. D. Meyers, U. of Pittsburgh, Sch. of Med., Pittsbu 
Cyrus C. Erickson, 858 Madison Ave., Memphis 3, re 
H. H. Thomas, 920 8. 19th St., Birmingham, Alla......... 
188 W Randolph St., Chicago =. 
G. Culbertson, 1040 w Michigan St., Indianapolis 6 
Montreal Can 


John E. Larsh, Jr.. Univ of N. Car., 
R. Kennedy Gitehrist. 59 E. Madison St., 
O. B. Hunter, Jr., 915 19th St., N.W.. 
1790 Broadway. 
L. Raines. 188 8S. Bellevue Blvd., 
R. Taggart, 300 Indiaha Ave. N.W., 
; G, Hardenbergh, 600 S. Michigan Ave., Chicago 5 
Rollo J. Masselink, 700 W. 168th St., New York 32... 
Lorand V. Johnson, 10515 Carnegie Ave., —— 6.. 


O. Box 594, Newark 1, 
Miss Rose M. and Dewey Ave.. 
R. E. Bitner, 1726 I St., N Washington 


Franklin D. Yoder, State Board of Health, Wy 
-|Miss J. Waters, Box 1668. Grand Central P. ~~ & 4 


Edwin J. DeCosta, 104 S. Michigan Ave., 
Hamilton Ford. 112 North Blvd., Galveston, Texas.. 
Robert H. Ebert, 950 E. 59th St., Chicago 37..... 
Charles D. Branch, 102 North St.. Peoria, Iil............ 
Marcus J. Stewart, 869 Madison Ave.. 
A. H. Dearing. Prudential Plaza, Suite 
Baltimore 
East Chicago, Ind.... 


Baltimore City Hospitals, 


Edwin R. Schmidt, 
Mrs. H. T. Perkins. 333 Cedar St.. 
John T. Givens, 1108 Church St., 
Mr. Donald Vail, 270 Park Ave., 

George E. Mueller, 59 E. Madison St.. = 
Mrs. Morrell DeReign, 1790 Broadway, New York 19. 
Frank P. Smith, 260 Crittenden Blvd., Rochester 20, 

D. S. Childs. 713 E. Genesee St., Syracuse 2. N. Y. 
Herman Beerman, 255 8. 17th St.. Philadelphia 3... 
Sydney S. Gellis, 330 Brookline Ave., Boston 15.. 
Henry Swan, 4200 East 9th Ave.. Denver 20............... 


F. F. Albritten, Jr., Univ. of Kans., Kansas City, Kan... 
Bronson 8. Ray, 525 E. 68th St., New York 2 


Chapel Hill, N. C... 

Chicago 
Washington, D. C.|New York. May 30-June 2 
New York 19......... 


o.|W.. hington, D. C., 
17 


Memphis, Tenn.... 
2115, Chicago 1.... 
24) Chicago, Nov. 


New Haven 11, Conn...| - 


June 23-28 
..|Atlantie City. N. J., Nov. 12-18 
-|Chicago, April 15-19 

...| Louisville, Ky., Oct. 22-25 
..|New York, May 31l-June 2 


= Chicago, April 15 


‘eronto, Can., 


Minneapolis, May 12-15 

New Orleans, Oct. 31-Nov. 3 
. |Chicago. May 8-10 
Kansas City. Mo., May 6-9 


Memphis. Tenn.|Pittsburgh, May 6-9 


“|New York, Dec. 7-8 
“| Colorado Springs. Colo. Nov. 12-14 
N. J.. May 7-8 
...|New Orleans, Oct, 23-25 


Nov. 12-14 
Nov. 2-10 
Rochester, N. Y., Aug. 27-31 


Washington, D. C., 


.| Omaha, Neb., Oct., 1956 
..|Chicago, Nov. 9-10 
..| Chicago, Feb. 21-23 i 


St. Louis, 10 26 


1300 University Ave., Madison 6, Wis.|Cleveland, Oct. 22-26 


New York, May 6-10 

...| Cleveland, Aug. 12-15 

..|New York, March, 1957 

..| Chicago, Oct. 18- 

..| Kansas City, Mo., 

.| Palm Springs, 

...| Chicago, Dee. 2-7 

..| New York, aa 1-2 
“June 16-21 


Jun 
April. May 2 
Atlantic City, N. J., June 15-16 


y 5-10 
“Ses. 16-19 


James Hardy, Hospital of the U. of Miss.. 
B. T. Beasley, 45 Edgewood Ave. S.E., 


t. Paul St., Baltimore 18..... 
Russell L, Deter, 1501 Arizona St., El Paso, Tex........ 


C. M. O’Leary, 207 Plaza Court Bldg., Oklahoma City......| V 


Oklahoma City. 


740 S. Olive St.. 
Phoenix 


21 
Jackson, Miss...| 
Atlanta 3, Ga...... 
..|Mr. V. O. Foster, Empire Bidg., Birmingham 3, Ala 
-|George G. Finney, 2947 S$ 


‘al h 


Ohio, Feb., 1957 

...| St. Petersburg. Fla., April 1-4 
..| Washington, D. C., Nov. 12-15 
...| Boca Raton, Fla., Dec. 4-6 

: N. Mex., 1956 
chita, Kans., April 15-17 


Chicago 10 Philadelphia, May 3-5 


Phoenix, Ariz., Oct. 30-Nov. 3 


Seattle 


Chieago 11..... 
Chicago 10.... 


...| Cincinnati, Nov. 29-Dee. 1 
New York, June 3-7 


superb 
convenience 


For demonstration, 
ask your salesman. 

Or write for McKesson 
Resuscitator Brochure. 


ASPHYXIA 
NEONATORIUM 


For the Apneic Baby, this 
McKesson Resuscitator has a 
special unique feature 

which adds up to superb 
convenience— 


The baby suffering from 


RESUSCITATORS 


McKESSON APPLIANCE CO. - 


Asphyxia Neonatorium is 

laid directly over the 
equipment—on the Table 
Top—where treatment 
is easiest and quick! 


E 
RPJKOP 
ONZYNTUG 


TOLEDO 10. OHIO 


“You should see a dermatologist, Ump, 
you're too thin skinned!” 
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| Central Neuropsychiatric Assn 
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minimizes edema 
excellent relief 
effective in smallest dosage 

widest variety of oral dosage forms 


PREDNISONE SCHERING 


é 


METICORTEN 


PREDNISONE 

& 


replaces cortisone and hydroc@misone 
permits treatment of more patients 
4 
= 
+ +4] | 


is 


MC.3.16.386 


d therapy 


R TE} 
SCHERING. 


swelling, tenderness 


d arthirit 


f of pain, 


ent rel 


br convenient, individualized therapy 


skip and eye disorders 
supplied in 3 strengths— 


permits earlier physical therapy 
See mg., 2.5 mg., 5 mg. 


rehabilitation program 


Cc 
<= 


allergic and inflammatory 


/miso indicated in bronchial asthma 


fin rheumato 


PREDNISONE 


of 


PREDNISONE 


THE BECK-LEE 


DIRECT-WRITING ELECTROCARDIOGRAPH 


featuring 
JVew impressive performance 
- | cally Exclusive Lifetime-Guaranteed Standardization Cell — 
priced at unbreakable, leakproof, impervious to extremes of temp- 


erature and climate. Exclusive with Cardi-all! 


complete 


New distinguished appearance 


Handsome Solid Mahogany Cabinet, with rich hand- 
rubbed finish in choice of Blonde (illustrated) or natural 
—a Cardi-all exclusive! 


j 


Already famous for its dependable accuracy, the Beck- 
Lee Cardi-all now also incorporates additional advanced 
features of design and engineering. With its time-tested 
simplicity of operation, light-weight portability, and 
automatic controls, the new Cardi-all is more than ever 
the modern EKG instrument for the modern doctor. 


BECK-LEE 
CORPORATION 


630 W. Jackson Bivd. Chicago 6, U.S.A. 


 WORLD’S LARGEST EXCLUSIVE MANUFACTURER OF ELECTROCARDIOGRAPHS 


this precision diagnostic aid demonstrated 
in your own office, without obligation. 
For name of your nearby Cardi-all dealer, 
write Dept. AM-1056. 


= 
to see the in fine electrocardiographs 
4 Wis : 
e 
+ {= * 


yelitis, 


Osteom 


ts; ery 


| 
8/3/55, CASE SUMMARy 
On 6/2/55, Patient, male, age 28, fell on an old | 
i fracture ang refractured the middle third of the 
7/ 7/55, the wound Was saucerized an a hemo. 
10 mcg, | 
erythromycin started. X-rays showed evidence of 
healing With callus formation. No Septicemia and 
clinical evidence indicates; Control of the inf fection. 
| On 87 the cast wag removed and leg recast, Wound 
‘Was in g00d COndition With Minima] drainage, ‘\ 
| 7 Diagnosis: fracture Middle third of Tight femur, Yt | 
Complicated by osteomyelitis. \ 
f 
* Communication  Abboy Laboratories ; 


specific against 


coccic infections 


37 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because | 
most bacterial respiratory infections are caused 
by staph-, strep-and pneumococci. And these 
are the very organisms most sensitive to 


EryTHROCIN—even when in many cases they 


resist other antibi tics. 


with little risk of 


serious side effects 


0 C 
(Erythromycin, Abbott) 


STEARATE 


Erythr 


Low toxicity—because EryTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


get gastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 
reactions, either. Filmtab ErytHrocin 


Stearate (100 and 250 mg.), 
bottles of 25 and 100. Obbott 


Erythr 


ocin 


(Erythromycin, Abbott) 
STEARATE 
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*‘Dexamyl’ helps relieve the depression and anxiety 


that often cause chronic fatigue. 


With ‘Dexamyl’, you can help many of your patients with this common 
and unnerving condition. The two mood-ameliorating components of 
*‘Dexamy]’ act synergistically to provide a unique mood effect—free of 
the excitation of stimulants alone; free of the dulling effects of most 
“anti-anxiety” agents alone. 


The salutary effect of “‘Dexamyl’ subtly replaces both depression and 
anxiety with a renewed sense of cheerfulness, confidence and optimism 
—thereby helping to restore the ability to think and work. 


D e x a ] tablets - elixir - Spansule{ capsules 


Each ‘Dexamyl’ Tablet and each teaspoonful (5 cc.) of the Elixir con- 
tains: Dexedrine* (dextro-amphetamine sulfate, S.K.F.), 5 mg., and 
amobarbital, gr. 


“‘Dexamyl’ Spansule capsules are available in two strengths: ‘Dexedrine’, 
15 mg., and amobarbital, 1% gr.; ‘Dexedrine’, 10 mg., and amobarbi- 
tal, 1 gr. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off, 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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old friend, Pepsi refreshes without filling. 


PEPSI-COLA COMPANY, 3 West 57th Street, New York 19, N. Y. 
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a Distinctive in its Chemistry: “Pee 


for Babies... 


smooth, creamy... 


rich in proteins 
: @ Doctors will find that most babies take 
readily to the fine, rich flavor and smooth, 
Nutritive Values of j creamy texture of Heinz Strained Egg Yolks. 
Strained Egg Yolks And there’s no easier way to give your 
Protein. young charges the needed protein, iron and 
Stare... @ Heinz Strained Egg Yolks come 
ready to heat and serve in convenient-to-use 
glass jars. There are more than three yolks 
lron............... 1.36 mg/100 gm. 4 
Copper.............0.10 mg/100 gm. in each Jar. 
ee ee j @ Heinz Strained Egg Yolks are made 
Vitamin Bi. ..... -76.5 mcgm/100 gm. 
Vitamin Be... ...257.0 megm/100¢m. to an 87-year-old quality tradition. You can. 
Niacin............0.019mg/100 gm. recommend them with confidence. 
Calories per 100 Grams...... .. 198.0 
3 THEIR PREPARATION IS OUR MOST IMPORTANT TRUST A 


Over 70 
Better-Tasting 
Kinds 


H. J. HEINZ COMPANY 
Pittsburgh, Pennsylvania 


i 
Yolks 
ORANGE 


BON 


BRAND OF MECLIZINE HYDROCHLORIDE 


1. longest acting— 


“. .. the duration of action with meclizine [Bonamine] is clearly 

longer than that of the other drugs tested.” 

“. .. for long sea voyages where it may be necessary to continue 

medication for several days, meclizine [Bonamine] seems to be 

the drug of choice.” + 

2. in recommended dosage Bonamine is 
notably free from side reactions — 

‘a Bonamine did not show “. . . a higher incidence of any side-effect 

than did the placebo.” f 

relief of Symptoms in minutes 

one dose often effective for 24 hours 


Tablets, tasteless, scored, 25 mg.'Chewing Tablets, mint flavored, 25 mg. , 
TReport of Study by Army, Navy, Air Force Motion Sickness Team: 
(Pfizer 4603755 (March 3) 1956. 
PFIZER LABORATOR!ES, Brookiyn 6, N.Y. 
Division, Chas. Pfizer & 
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“The need for a therapeutic agent that would provide prolong 
ally recognized.\To dat 


: there has been no available drug proved sufficiently safe, 


(Zoxazolamine,t McNeil) 


fulfills these 


supplied: 250 mg. yellow, scored tablets, bottles of 50. 


(1) Abrahamsen, E. H., and Baird, H. W., Ill: J.A.M.A. 160:749 (Mar. 3) 1956. 

(2) Amols, W.: J.A.M.A. 160:742 (Mar. 3) 1956. 

(3) Rodriguez-Gomez, M.; Valdes-Rodriguez, A., and Drew, A. L.: J.A.M.A. 160:752 (Mar. 3) 1956. 
(4) Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, I. F.: J.A.M.A. 160:745 (Mar. 3) 1956. 


*TM. TU. S. Patent Pending 
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FLEXIN is sufficiently safe 


“No significant alterations of pulse, blood pressure, or respiration 
were observed [during therapy with FLExIn], and there were no 
deleterious effects noted in blood counts, urinalyses, or liver and 
kidney function tests.” 


“...no important signs of toxicity were found in blood or urine 
studies...drowsiness and transient dizziness in an occasional 
patient, together with occasional mild gastric irritation, were the 
only undesirable side-effects observed...” 


FLEXIN is effective 


“When it [FLExIN] was administered orally in doses of 250 to 500 
mg. three and four times a day, 14 of 18 patients with spasticity 
due to spinal cord lesions showed objective improvement of spas- 
ticity.’ 

“Rheumatic diseases with the major disability caused by stiffness 
and aching appear to respond well...“ 


FLEXIN has a long duration of action 


“The administration of an effective dose of zoxazolamine [FLEXIN] 
was usually followed by muscular relaxation within an hour, with 
the peak effect being reached within two hours and waning 
within four hours. Some degree of muscular relaxation was occa- 
sionally seen 24 hours or longer after discontinuance of therapy.” 
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e.. your treatment can make the difference 


In angina pectoris: “. . . the difference between 
complete, or almost complete, absence of symp- 
toms, or a prolonged illness with much suffering” 
may lie in routine prophylaxis with Peritrate.* 


New studies continue to confirm the effectiveness 
of this long-acting coronary vasodilator. “Impres- 
sive and sustained improvement” is observed in 
patients on Peritrate therapy.” 


Simple prophylaxis: Peritrate is not indicated to 
abort the acute attack (nitroglycerin is still the 
drug of choice). However, you can reduce nitro- 
glycerin dependence and provide continuing pro- 
tection against attacks of angina pectoris with 
Peritrate. Prophylaxis is simple: 10 or 20 mg. of 
Peritrate before meals and at bedtime. Main- 
tenance of a continuous daily dosage schedule is 
important for successful therapy. 


Peritrate has been demonstrated to prevent or 


reduce the number of attacks, lessen nitroglycerin 
dependence, improve abnormal EKG findings and 
increase exercise tolerance.*** 


The specific needs of most patients and regimens 
are met with Peritrate’s five dosage forms: Peritrate 
10 mg. and 20 mg. tablets; Peritrate Delayed Ac- 
tion (10 mg.) for continuous protection through 
the night; Peritrate with Phenobarbital (10 mg. 
with phenobarbital 15 mg.) where sedation is also 
required; Peritrate with Aminophylline (10 mg. 
with aminophylline 100 mg.) in cardiac and cir- 
culatory insufficiency. 


Usual Dosage: 10 to 20 mg. before meals and at 
bedtime. 


References: 1. Rosenberg, H. N., and Michelson, A. L.: 
Am. J. M. Sc. 230:254 (Sept.) 1955. 2. Kory, R. C., et al.: 
Am. Heart J. 50:308 (Aug.) 1955. 3. Winsor, T., and 
Humphreys, P.: Angiology 3:1 (Feb.) 1953. 4. Plotz, M.: 
New York State J. Med. 52:2012 (Aug. 15) 1952. 5. 
Dailheu-Geoffroy, P.: L’OQuest-Médical, vol. 3 (July) 1950. 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 


WARNER-CHILCOTT 


| 
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Before the introduction of St. Joseph 
Aspirin For Children, breaking off pieces 
of adult size tablets was the usual rule 
in administering aspirin for children. This 
is no longer the case. St. Joseph Aspirin 


The first and 


For Children, a pioneer in the develop- last instructions mothers see 
ment of aspirin tablets made especially when they use St.Joseph Aspirin 
for children, has helped make the giving For Children 


of such tablets a common practice. Each oo *s 


tablet of St. Joseph Aspirin For Children 
contains |'/, grains of highest quality 
aspirin — the dosage most widely pre- 
scribed by doctors in salicylic therapy 
for children. Their pleasant orange flavor 
and smooth creamy texture makes these ate ee 
specialized tablets unexcelled for palat- 


ability and ease of administration. | ST. ts, ‘ 


FOR CHILDREN 


Flavored — Sweetened 
Grains Pure 


* Thes ty afhystctan re 
guiding HA. Joseph For Childven 


Physicians are finding St. Joseph Aspirin For Children: 
1 Easy to give 
2 Pleasant to take 

Therapeutically Effective 


ST. JOSEPH 


ASPIRIN 
FO Cc H LD E N A Palatable Aspirin Tablet of Unigue Excellence 


Tennessee 


_If you have not received samples, write to Plough, Inc., Memphis, 
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SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN ND FOUR OT 


HER MAJOR ANTIBIOTIC AGENTS: 


* $32 


ANTIBIO 


ANTIBIOTIC 


C 


*-ANTIBIOTIC DB 


ESCHERICHIA COLI 
(148-227 STRAINS) 


BACILLUS PROTEUS 
(63-104 STRAINS) 


AEROBACTER AEROGENES 
(143-248 STRAINS) 


PEEUDOMONAS AERUGINOSA 
(39-70 STRAINS) : 


--CHLOROMYC 


ANTIBIOTIC A 


® 


“ANTIBIOTIC 


ANTIBIOTIC 
“ANTIBIOTIC 


v 


*This graph, based on in vitro stud 
is adapted from Horton and K 
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when more than one organism is involved... 


for today’s problem pathogens 


Therapeutic advantages of CHLOROMYCETIN (chloramphenicol, Parke-Davis) are espe- 
cially appreciated when mixed infections are encountered because it provides highly effec- 
tive antibiotic action both against gram-negative and against gram-positive pathogens.!-7 
CHLOROMYCETIN also acts against many pathogens which may grow when originally 
sensitive organisms have been suppressed.” 


Unlike some antibacterial agents which are specific for one type of organism only, or others 
to which bacterial resistance readily develops, CHLOROMYCETIN demonstrates continued 
efficacy against a wide variety of commonly occurring microorganisms: “Sensitivity of many 
strains of pathogens to chloramphenicol [CHLOROMYCETIN ] and limited tendency of these 
organisms to develop resistance to this antibiotic explain the effectiveness of chloramphen- 
icol where other antibiotics and chemotherapeutic agents have failed.”! 


CHLOROMYCETIN is a potent therapeutic agent, and because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 


References: (1) Felix, N. S.: Pediat. Clin. North America 3:317, 1956. (2) Joron, G. E.; Fowler, A. F; 
de Vries, J.; Reid, G., & Mathews, W. H.: Canad. M. A. J. 73:956, 1955. (3) Weil, A. J., & Stempel, B.: Anti- 
biotic Med. 1:319, 1955. (4) Perry, R. E., Jr.: North Carolina M. J. 16:567, 1955. (5) Jones, C. PR; Carter, B.; 
Thomas, W. L., & Creadick, R. N.: Obst. & Gynec. 5:365, 1955. (6) Murphy, FE D., & Waisbren, B. A., in 
Murphy, F D.: Medical Emergencies: Diagnosis and Treatment, ed. 5, Philadelphia, F A. Davis Company, 
1955, p. 557. (7) Altemeier, W. A.; Culbertson, W. R.; Sherman, R.; Cole, W.; Elstun, W., & Fultz, C. T.: 
J.A.M.A. 157:305, 1955. (8) Horton, B. F, & Knight, V.: J. Tennessee M. A. 48:367, 1955. 


PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 
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PRESCRIBE THE ONE 
WITH “BUILT-IN” 
SENSITIVITY 


Husbands will cooperate better in 
preventing re-infection of their wives 


under treatment for vaginal 


trichomoniasis if you prescribe RAMSES,” 


a rubber prophylactic of finest 
possible quality. For 30 years 

has’ been preferred by-men 
because it is transparent, 

naturally smooth, demonstrably thin, 
yet strong. Show your thoughtfulness 
by writing a prescription that the 
wife can take to the drug store, 


or offer to phone the druggist for her. 


JULIUS SCHMID, 


propbylactics division 


423 West 55th Strect 
New York 19, N.Y. 


RAMSES is a registered trade-mark of Julius Schmid, Inc. 
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-PERSISTENTLY SPASMOPHILIC 


concurrent 
sedation is not required: 
DONNA® EXTENTABS” 


Same natural belladonna 
alkaloids as Donnatal Exten- 
tabs without the phenobar- 
bital component 


¥ 
» 


EXTENTABS 


(DONNATAL EXTENDED-ACTION TABLETS) 


j dependable | antispasmodic effects of natural belladonna 
alkaloids, potentiated by phenobarbital 


promptly initiated, smoothly sustained 
effective for 10-12 hours— 


...OR ALL-DAY... 
...ON A SINGLE DOSE 


4 
IN EACH EXTENTAB: 


hyoscyamine sulfate 


* A. H. Robins Co., Inc., Richmond 20, Virginia 
: 0.3111 mg.. atropine 
Ethical Pharmaceuticals of Merit since 1878 sulfate 0.0582 mg., hyo- 


scine hydrobromide 
0.0195 mg., phenobarbi- 
tal (3% gr.) 48.6 mg. 


ALSO AVAILABLE 
(without extended ac- 
tion): Donnatal Tablets, 
Capsules, Elixir. 
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for the 
elephantine 
appetite, 
give 

“will power 


Ambar 


tablets - extentabs®* 


> 
Robins to curb the emotionally spurred appetite 


In each Tablet Extentab 
Methamphetamine 3.33 mg. 10.0 mg. Methamphetamine for central nervous stimulation (more 
Phenobarbital 21.6 mg. (V3 gr.) 64.8 mg. (1 gr.) 


potent than amphetamine) * with phenobarbital control, in 
A. H. ROBINS CO., INC., Richmond 20, Virginia optimal ratio * as plain Tablets — or as Extentabs®, 
Ethical Pharmaceuticals of Merit since 1878 that work all-day on a single dose 
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there’s no juice 
like citrus juice 


as a high-potency source of vitamin C, 
citrus juice is unmatched in convenience 
and economy 


of pineapple juice, or 


of citrus juice. But it takes 


. i of prune juice to supply this amount of vitamin C.{ 


of apple juice, or 


of grape juice, or 


*& During lactation Recommended Daily 
Allowance for vitamin C is 150 mg.; 
for normal adults, 70-75 mg. 


Florida Citrus Commission, Lakeland, Florida 


+ Data calculated from: 
Watt, B. K. et al., U. S. 
Dept. Agric. Handbook 
No. 8, 1950; and Burger, 
M. et al., Agr. & Food 
Chem. 4:418, 1956. 


| 
Vitamin C recommendations for peak intakes 
of adolescence orpregnancy | 
(100 mg. per day are supplied by (7-9 fl. oz.) 
FLORIDA 
ORANGES * GRAPEFRUIT* TANGERINES 


first WG) in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. 
Patent Applied For. 


for smooth response 


reserpine therapy 


sustained release capsules, S.K.F. 


J.A.M.A., October 20, 1956 


keeps blood pressure down, provides gentle, long-lasting relaxation 


Back to first principles for REAL BREAD 


The makers of Pepperidge Farm Bread believe 
in fresh natural ingredients for nutritionally 
valuable and taste-pleasing bread. 


So the flour for our Whole Wheat Bread is 
stone-ground in our own grist mills—contains 
the wheat germ and all the natural goodness of 
the whole grain. And we use whole milk, sweet 
cream butter, yeast and unsulphured molasses 
to make our bread. 


We offer White Bread, too—made with un- 
bleached flour, dairy-fresh ingredients. 


We suggest that Pepperidge Farm Bread de- 
serves a place on your table. 


For information about our special SALT- 
FREE Bread, please write to me. 


PEPPERIDGE FARM BREAD 


NORWALK. CONNECTICUT 
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to give optimal therapeutic results 


AC E RUBBER-ELASTIC BANDAGE 


elasticity for compression body for support 


B-D| BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. 3. 


AND ACE, REG. U.S. PAT. OFF 
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Recently reported * 
3-year study of 
overweight people 
shows that... 


those who used synthetic sweeteners 
lost no more weight than people 
who used sugar their diets 


Interest in the problem of weight reduction 
and control has led to the exploitation of a 
great many “‘wonder reducing plans,”’ and an 
upsurge in food faddism. Cookbooks and ad- 
vertisements give quantity recipes for using 
non-caloric sweeteners. 

Research was undertaken to determine if 
such sweeteners did actually help overweight 
patients stay on their diets and lose weight. 

247 non-diabetic obese people were ques- 
tioned on their use of artificial sweeteners and 
sugar. Weight losses of users and non-users 
over a three-year period were compared. 

The findings showed no significant difference 
in the amount of weight lost by those who used 
artificial sweeteners and those who used sugar 
regularly in their diets. There was no correla- 
tion between the degree of overweight and use 
of these products. The artificial sweeteners 
were not popular with overweight people. 

These findings tend to bear out the con- 
clusions reached by the Food and Nutrition 
Board of the National Research Council sub- 
mitted to the Food and Drug Administration. 


This report stated: ‘““There is no clear evidence 
that the availability to, or consumption by the 
general public of artificially sweetened foods 
and beverages would be effective for purposes 
of body weight reduction and control.” 


*** Non-Caloric Sweeteners and Weight Reduction” ; McCann, Trulson 
& Stulb. Department of Nutrition, Harvard School of Public Health, 
and Dietary Department, Peter Bent Brigham Hospital, Boston. 
Journal of American Dietetic Assn., Vol. 32, No. 4 (April, 1956) 
pp. 327-330. 


CALORIES 


Most people are surprised to find that there are 
only 18 calories in a level teaspoonful of sugar. 
(Some people we asked had guessed as high as 
600.) Every 7% minutes the average adult 
normaly uses up as many calories as there 
are ina teaspoonful of sugar. 


SUGAR INFORMATION, INC. 
NEW YORK 5, NEW YORK 
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A welcome addition to 


the treatment of the 


geriatric patient 


The frequency of pulmonary emphysema is revealed with the 
increasing longevity of our population. It occurs not infrequent- 
A ly as a complication of degenerative pulmonary conditions. 


I f Loss of vital capacity with associated bronchospasm poses 
a difficult problem for the physician especially in the treat- 
A| ‘| ment of the elderly population. 
The Chart illustrates the improvement in vital capacity-time relationships 
Re rds w after inhalation of Vaponefrin aerosol (6 inhalations) in a patient with 


i 1 
EFORE R AFTER chronic pulmonary emphysema. 


OTAL V.C. TOTAL V.C. According to Motley, when bronchospasm in emphysema is encoun- 


848 C.C. 3045 C.C. tered, a bronchodilator such as Vaponefrin is indicated.? 
N 6 SEC. IN 7 SEC. 


APONEFRIN COMPANY e 304 SO. 69TH STREET e UPPER DARBY, PENNSYLVANIA 


1. Segal, M. S., and Dulfano, M, J., Chronic Pulmonary Emphysema — Physiopathology and 
Treatment; Modern Medical Monographs, Grune and Stratton, New York, 1953. 

2. Motley, H. L., and Smart, R. H., Pulmonary Emphysema: Physiologic Factors in Diagnosis 
and Advances in Therapy; Journal of the American Geriatrics Society; Vol. Ill, No. 5, 
May, 1955. 


*Vaponefrin is a 2.25% solution of an especially purified racemic epinephrine, as hydro- 


_ chloride, equivalent in pressor potency to approximately 1.25% U.S.P. reference standard 
' epinephrine solution. 
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Fifty million times a day 
at home, at work or on the way 


1. SO BRIGHT IN TASTE... 


nothing like it for 
sparkling, tangy goodness. 


2. SO QUICKLY REFRESHING ... 
a welcome bit of quick energy ... 
brings you back refreshed. 


“COKE” IS A REGISTERED TRADE-MARK 


See Eddie Fisher on “Coke Time”—NBC Television twice each week 


COPYRIGHT 1955, THE COCA-COLA COMPANY 
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Dear Doctor, 
what are 


57 


you doing 
prolong 
the life 


your 


income? 


You have office hours but sometimes you work 
around the clock. You keep your patients alive — and 
your patients keep you alive. This leaves you 

little time to find out how to make your income grow 
and how to prolong its life. 


Unlike millions of lucky people, you won’t be getting 
any comfortable pension from an employer. Unlike the 
owner of a business, your income is determined by the 
number of people you can personally serve. 


But wait a minute. That doesn’t have to be true. You 
can have an income from several prospering 
businesses. And you don’t have to be an expert in 
investing to get it. A Member Firm of the New York 
Stock Exchange can help you set your objectives 

and outline the kind of securities they think will get 
you there, whether stocks or bonds. 


You'll discover that a long-range plan of prudent 
investment can increase your financial security by giving 
you added income from some of America’s greatest 
companies .. . income that can keep pace with rising 
prices. And investment in good common stocks 

can make your dollars grow as the company grows. 


After you have made provision for emergencies you’re 
ready for the first step: look through our wonderfully 
useful little booklet “DIVIDENDS OVER THE YEARS.” 

It contains much valuable information about more than 
300 stocks on the New York Stock Exchange 

that have paid dividends every year from 25 to 108 years. 
Before you invest you should have the facts about 


the company. There are risks as well as rewards in 
owning any property — and stocks are no exception. 
This booklet gives you an excellent start. 


Call or drop in at the nearest Member Firm of the 
New York Stock Exchange for a cordial 

welcome and good advice. Ask for a free copy of 
“DIVIDENDS OVER THE YEARS.”’ Or mail the coupon 
right now. Maybe we can help you prolong 

the life of your income. 


OWN YOUR SHARE OF AMERICAN BUSINESS 


Members 


New York Stock Exchange 


For offices of Members nearest you, look under New York Stock Exchange 
the stock broker section of your classified telephone directory. 


Send for new free booklet. Mail to your local Member 
Firm of the Stock Exchange, or to New York Stock 
Exchange, Dept. D-86, P. O. Box 252, New York 5, N. Y. 
Please send me, free, “DIVIDENDS OVER THE YEARS — a 
basic guide for common stock investment.” 


NAME 


ADDRESS 
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Descriptive literature on either the 
Viso-Cardiette or Metabulator will 
be gladly sent on request, together 
with details of a no-obligation-to- 
vou Clinical Test Pion. 


Nomenclature and If the bipolar chest lead is taken wit 
Presently-Used Leag this 


é 


Basic Layout and 


and the forebody 
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First, then usses both 


cond, used 
room should be ane in the testing 100 noisy must not be 


Every Sanborn owner gets 
_ this exclusive service help 


VERY two months the Sanborn 

Technical Bulletin is sent free of charge to 

all Viso-Cardiette and Metabulator owners, 

to help them get the greatest possible usefulness from their 

Sanborn electrocardiographs and metabolism testers. How the 

Technical Bulletin does this is well illustrated in the above article titles, some 
typical ones from recent issues being shown. Practical, timely information 
on ECG and metabolism testing techniques, instrument care, operation and 
maintenance, notes on new Sanborn instruments, accessories and services, 
are presented in every issue. And, many of the articles are written in 
answer to specific questions sent in by doctors and technicians. 


This unique publication is now in its 36th year, and remains 
a benefit found only in Sanborn instrument ownership. As a 
continuing source of helpful data, the Technical Bulletin is still 
another example of how Sanborn keeps your interests and 
satisfaction in mind for as long as you are a Sanborn owner. 


SANBORN COMPANY 


Cambridge 39, Massachusetts 
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“, 8 aside from their long-acting property and low 


incidence of side effects, [“Teldrin’ Spansule 


capsules] provide an obvious advantage of patient 


acceptance. From the standpoint of convenience, 


they were heartily endorsed by nearly all patients.” 


Green, M.A,: Ann. Allergy 12:273 


Teldrin’ 


chlorprophenpyridamine maleate 


Spansule* 


sustained release capsules, S.K.F. 


Antihistamine 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


first Yin sustained release oral medication 


8 mg. & 12 mg. 


*T.M. Reg. U.S. Pat. Off. Patent Applied For 
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continuous allergic protection with a single capsule ql2h 


in acute and chronic pyelonephritis, cystitis and prostatitis 


infection, 


resistant 
mutants 


‘*In the majority of cases, 
nitrofurantoin [Furadantin] 
was effective clinically, 

with a pronounced improvement, 
indicated by the appearance 

of the urine as well as 

by verbal commendation 

by the patient, 

within 24 to 36 hours.”* 
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Freedom from pain—Successful treatment of urinary tract infections a 
must (1) alleviate discomfort and (2) eradicate infection. With Furadantin, 
both purposes are accomplished simultaneously and quickly. 

“Frequently, patients reported symptomatic improvement within 24 hours of 
the beginning of treatment.”* 

“Twenty of the twenty-one patients admitted moderate to marked clinical . 
improvement of urinary symptoms within two to three days after starting ” 
Furadantin.”* 

“Therapeutic action was rapid, within 8 to 36 hours.”? i 
Freedom from infection and resistant mutants — With Furadantin, | 
relief of symptoms is a function of its rapid antibacterial action. 


Comparative Sensitivity to Furadantin of Infectious Microorganisms 
Isolated over a Two-Year Period‘ 


Moderately 
Sensitive* sensitive* Resistant* 
Total 
no. Per cent Per cent Per cent 
Microorganism stroins No. of total No. of total No. of total 
Proteus vulgaris 237 209 88.2 28 11.8 0 0 
Escherichia coli (including 
paracolon bacillus) 281 255 92.7 23 8.2 3 A] 
Aerobacter aerogenes 223 183 82.1 40 17.9 0 
Streptococcus faecalis 160 155 96.7 5 3.1 0 0 
Pseudomonas aeruginosa 101 5 5.0 40 39.9 56 55.4 
Micrococcus pyogenes var. 
aureus 6 6 100 0 0 0 0 
Klebsiella pneumoniae 3 3 100 0 0 0 0 
Alcaligenes faecalis 2 2 100 0 0 0 0 


*Organisms inhibited by 100 ug./mi. or less are classified as sensitive, by 200 te 400 ug./mi. as moderately 
sensitive, and those not inhibited by 400 ug./mi. as resistant. 


“The status of P. vulgaris and of M. pyogenes var. aureus is especially noteworthy 
in the light of the high degree of resistance exhibited by these organisms to antibiotics 
currently employed.’” 

Furadantin “‘may be unique as a wide-spectrum antimicrobial agent that . . . does not 
invoke resistant mutants.”’5 
REFERENCES: 1. Stewart, 8. L., ond Rowe, H. J.; J. Am. M. Ass. 160:1221, 1956. 2. Trafton, H. M., et al.: N. Englend J. M. 252: 


383, 1955. 3. Abroms, M., ond Prophete, 8.: Missouri Med. 51:280, 1954, 4. Schneierson, S. $.: Antibiotics 3:212, 1956. 5. Weisbren, ; 
8. A., ond Crowley, W.: A. M. A. Arch. Int. M. 95:653, 1955. m2 
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NITROFURANS 
a new class of antimicrobiais—neither antibiotics nor sulfonamides 


| 
| 
BRAND OF NITROFURANTOIN 


We cordially invite you to visit the Walgreen Exhibits (Booths C-4 and C-6) at the 10th Clinical Meeting of the American Medical Association, Nov. 27-30, Seattle 
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NOW IN 
CORDIAL-LIKE / 
FORM, TOO. ( 
PROMPT-ACTING, \ 


GOOD-TASTING 


Chicago 11, Illinois 


| within 15 minutes. ' 


Se 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST — begins to induce “peace of mind” 


EFFECTIVE — approximately 90% clinical . 
response in anxiety and tension states.'»?* 


WELL-TOLERATED — virtually no side ef- 
fects are reported. No toxic action on liver, 
blood or brain.'»?»* 


DOSAGE: Adults, usually one 25 mg. tablet 
or two tsp. Syrup, t.i.d. Children, usually 
one 10 mg. tablet or one tsp. Syrup, once 
or twice daily. Adjust as needed. 


SUPPLIED: In tiny 25 mg. (green) tablets, 
and 10 mg. (orange) tablets, bottles of 100. 
ATARAX Syrup in pint bottles, containing 
2 mg. ATARAX per Cc. : 


References: 1. Farah, Luis: Int. Rec. of Med. & Gen. 
Prac. Clin. 169:379 (June) 1956. 2. Shalowitz, M.: : 
Geriatrics, July, 1956. 3. Robinson, H. M. et al: “ 
J.A.M.A. 161:604 (June 16) 1956. a 
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YOURS. . . General Electric quality ... 
complete diagnostic x-ray unit with tilt 
table . . . combined facilities for fluoroscopy 
and radiography—all for just $4950, f.o.b. 
Milwaukee, U.S.A. 

New PATRICIAN gives you 81-inch 
angulating table. ..independent tubestand 
with choice of floor-to-ceiling or platform 
mounting . . . 200-ma, 100-kvp, full-wave 
transformer and control . . . double-focus, 
rotating-anode tube. 

Also, you get counterbalanced automatic 
Bucky, plus fluoroscopic screen that’s also 


Q: In x-ray equipment what will $4950 buy? 
A: This new G-E PATRICIAN 


complete with 200-ma control and transformer 


counterbalanced, self-retaining in all table 
positions. You can take cross-table and 
stereo views. Focal-film distances range up 
to a full 40 inches at any table angle... 
as great as 48 inches cross-table. 

The new PATRICIAN can be yours on 


liberal purchase terms . . . or can be leased 


under the popular G-E Maxiservice® rental 
plan. Ask your General Electric x-ray rep- 
resentative for all the facts . . . or write 
X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for your 
copy of Pub. B-101. 


Progress Our Most Important Product 


GENERAL ELECTRIC 
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\ . a ready-to-use instant injection method 


for parenteral medication in a single unbreakable syringe for continuous 


duty with one-dose disposable cartridges. 


a sterile disposable needle attached to 


each cartridge to provide a | protective sheath that slides off 


for instant injection. 


a 
available: 
@ Steraject ...a practical method for 


minimizing injection troubles and saving time consumed in preparation. 


Steraject eliminates: broken syringes, blunt or clogged needles... 


4A 
time-consuming sterilization, 4g assembly and measuring procedures 


...wasted medication. TF 


disposable cartridges: 


Penicillin G Procaine 
Crystalline in Aqueous 
Suspension, 300,000 units 
Penicillin G Procaine 
Crystalline in Aqueous 
Suspension, 600,000 units 
Penicillin G Procaine 
Crystalline in Aqueous 
Suspension, 1,000, 000 units 
Permapen® Aqueous 
Suspension, 600,000 units 
benzathine penicillin G 
Permapen Fortified Aqueous 
Suspension, 300,000 units 
benzathine penicillin G 

plus 300,000 units 

penicillin G procaine 
Streptomycin Sulfate 
Solution, 1 Gm. 


Sulfate 
pie thet Prizen Lanonatontes, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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when 
healing 


l a g S in wounds, burns, ulcers 


and other resistant lesions 


stan ) company * MOUNT VERNON, NEW YORK 
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and now! 
from the laboratories of Revlon Pharmacal: 


MEDICATED 
Baby Lotion 


for the prevention of 
“Diaper Rash” and Dermatoses in infants 


Medicated Baby Silicare Lotion has proved its efficacy 

in preventing cases of “diaper rash”, intertrigo, 

napkin area erythema with mild papulo-vesicular eruptions, 
atopic eczema, contact dermatitis and bed sores. 


In 577 cases* of newborns and infants up to 

eighteen months, Medicated Baby Silicare Lotion 

was used with excellent results. Through the many tests 

in institutions and at home it provided the desired protection 
and comfort in 96.5% of the cases under observation. 


Medicated Baby Silicare Lotion is so gentle that it is used 
almost from the moment of birth as a cleansing and 
protective lotion. Mothers and nurses like its pleasant 
“feel”; it is cosmetically acceptable. 


Since napkin dermatitis (“diaper rash”) together with 
other types of dermatoses have been a problem to infants, 
mothers, and physicians for generations, Revlon developed 
Medicated Baby Silicare Lotion to thoroughly cleanse and 
protect the infant’s skin. It is a prophylactic agent 
combining the moisture-repelling and bactericidal qualities 
so essential in prevention of dermatological conditions. 


Baby Silicare is a combination 

of dimethylpolysiloxane (silicone) 
and hexachlorophene in an 
ethanolamine stearate lotion. 


4, PHARMACAL DIVISION 
745 Fifth Ave., New York, N.Y. 
* Archives of Pediatrics 73:4 April 1956. 
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The pioneer among tetracyclines, AUREOMYCIN remains 
unsurpassed in anti-infective range, variety of application, 
effectiveness at low dosage. 


Hydrochloride 
Chlortetracycline HCI Lederle 


Since its availability, more than a billion 

individual doses of AUREOMYCIN have 

been administered to patients throughout the world. 
Few therapeutic agents have been found as consistently 
effective against a wide group of diseases. 


A convenient dosage form for every medical requirement. 


ED LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


#REG. U.S. PAT. OFF. 
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Now you can add her stylish faney to 


your prescription facts. 


3 oz. tube of Lanteen jelly. 

Lanteen flat spring diaphragm of prescribed size. : 


Universal inserter. i 


The new Lanteen Exquiset reflects the best of milady’s taste—it’s both stylish and 
discreet. Your patient will appreciate your prescription for the Lanteen Exquiset. 
You will have prescribed an effective contraceptive technique, and also taken account 
of her feminine fancy. Another design by Lanteen for better patient-cooperation. 


4 _ Physician’s prescription package. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin 
in a tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 
1450 Broadway, New York 18, N. Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) 
Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Ill. *Trademark of George A. Breon & Company. 
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for pre- and post- 
anesthetic sedation 


eIN SURGERY eIN OBSTETRICS 


To relieve apprehension 


To control nausea and vomiting 


To promote light sleep 


To reduce anesthetic, narcotic, 


and analgesic requirements 


Ingection 


PHENERGAN” 


HYDROCHLORIDE 
Promethazine Hydrochloride 


Wijeth 
® 


Philadelphia 1, Pa. 
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yourself. ve 


RELIEF FROM MORNING BACKACHE* 
AND A MOST COMFORTABLE 
NIGHT’S SLEEP 


POSTUREPEDIC® 


The first mattress desig- ; 
ned in cooperation with leading 
orthopedic surgeons, this scientifically 
developed, firm mattress has afforded re- 
lief from morning backache frequently associated with 
too soft, sagging mattresses. 

Not just a firmer mattress, not just a mattress that’s 
been hardened up... the Sealy Posturepedic provides 
over-all support and comfortable resiliency—regardless 
of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 


Posturepedic for their own 
use, taking advantage of 
this special offer. 


© Sealy, Inc., 1956 


Our most valued commen- 
dation, over 10,000 doctors 
have purchased the Sealy 


SEALY MATTRESS CO. 
666 LAKE SHORE DRIVE, 
CHICAGO 11, ILL. 


Please send me full details on how I may obtain my Doctor's Dis- 
count and save $39 on the purchase of a Sealy Posturepedic Mat- 
tress with Matching ‘‘Coil-on-coil’’ Foundation. 


Name 


City Zone 


AMA-10 
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whenever ora: medication is 


contraindicated... 
difficult...impossible 


SUPPRETTES 


Accurate premeasured dosage assured 


RECTAL SUPPRETTES 

AQUACHLORAL SUPPRETTES 
(Chloral Hydrate) 

For sedation virtually free from hangover. 
ASPIRIN SUPPRETTES 

For salicylate blood levels without gastric irritation. 
ASPIRIN-SECOBARBITAL SUPPRETTES 

For analgesic sedation of short duration. 
GENTIAN-EV SUPPRETTES 
(Gentian Vioiet—Benzocaine) 


For rectal management of pinworms, to break rein- 
festation cycle. 


PENTOBARBITAL-SODIUM SUPPRETTES 
For short-acting sedation. 


THEOPHYLLINE SUPPRETTES 


For cardiac, bronchial episodes (adults’ and chil- 
dren’s sizes, non-irritating). 


ALSO VAGINAL SUPPRETTES 
GENTIAN VIOLET SUPPRETTES 
For vaginal mycosis. 


NO REFRIGERATION NECESSARY 
Literature and samples on request 


THE WILLIAM A. WEBSTER CO., MEMPHIS 3, TENN. 
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x 
— SUCCESSOR / TO THE SUPPOSITORY 
IN WEBSTER’S EXCLUSIVE WATER-SOLUBLE “NEOCERA” DISPERSAL BASE 
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Johnson's Baby Shampoo produces no 
evidence of irritation even after full- 


strength patch tests for 10 consectitive 
contact periuds of 24 hours each. 


No evidence of irritation —even when 
introduced into conjunctival sacs of rabbits 
t.L.d. for as long as 15 days. 


* Contains no soap, no harsh detergents 
Cleanses thoroughly —rinses completely 
_ “helps combat scaling, crusting, cradle cap 
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_ STANDARDIZED 
Tablets 

: QUINIDINE SULFATE 

NATURAL 

0.2.Gram. 

(approx. 3 grains) 

produced by 

: Davies, Rose & Co., Ltd. 


Alkaloidally assayed 
and standardized, 


insuring uniformity 


and 


| therapeutic 
 Byspecifying the name the physician dependability 

"will be assured that this standardized 

| : form of Quinidine Sulfate Natural — Each tablet contains 
, will be dispensed to his patient. 0.2 Gram 

(approx. 3 grains) 
and is scored for the 


(Clinical samples sent to. physicians 
of half dosages. 


Supplied also in strengths of 
Daviés,.Rose & Company, Limited 0.12 Gram (approx. 2 gr.) 
Boston 18, Massachusetts 5 3 and 0.8 Gram (approx. 5 gr.) 


* tA 
> 
= 
») 
; 100 TABLETS 
3 (Davies, Rose) 
(approx. 3 grains) 
Caution: Federal law 
prohibits dupenung wah- 
out Prescnption. 
IMPORTANT: If its-ase 
4 cates deafness, skin rash, 
or gastro-intestinal dis- 
turbances, the phvsictan 
should be imm ¢diately 
consulted 
USUAL DOSE: One 
tablet as directed by 
physician, > 
Boston, Mass. 370 
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Carnation Sterilization Process 


Current Research: 
Carnation Evaporated Milk 


Sterilization Methods 

One step in the processing of Carnation 
Evaporated Milk is “classified informa- 
tion.” This is the time-temperature rela- 
tionship during the sterilization of Carna- 
tion Evaporated Milk in the can. It is this 
method, based on 50 years of Carnation 
experience, that not only renders the milk 
safe and sterile, but also produces the uni- 
form, easily digested low tension curd so 
important in infant feeding. 

Carnation Research Laboratory investi- 
gates other sterilization methods constant- 
ly, but has not found, to date, any other 
method that provides the same degree of 
safety combined with the advantage of 
uniform low curd tension. 


Radiation and Sterilization 


In addition to direct research, Carnation 
Research Laboratory sponsors outside re- 


from Carnation Research Laboratory — 


Van Nuys, California 


One of the sterilization methods investigated 
by Carnation Research Laboratory 


search in highly specialized fields. A spon- 
sored project currently under way at the 
Massachusetts Institute of Technology 
concerns the possibilities of radiation for 
the sterilization of evaporated milk and 
other dairy products. 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 5-PHASE RESEARCH: 


Carnation Research Laboratory, 

Carnation Farms, 

Carnation Plant Laboratories, 

Carnation Central Product 
Control Laboratory, 

Carnation-sponsored University 
and Association Research. weal 
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—essential 
FOLIC ACID —recognized 
— important 


For nearly two years, Folic Acid, a member of the 
B-complex, has been recognized as being essential. It is 
specific in treating certain deficiencies, adjunctive in others. 
In diagnosing a vitamin deficiency, consider this need for 
Folic Acid. Remember it, too, when you prescribe. Most 
leading pharmaceutical houses offer this vitamin 

in suitable, convenient forms. 


AMERICAN CYANAMID COMPANY 
Fine Chemicals Division, 30 Rockefeller Plaza, N. Y. 20, N. Y. 
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ONTAIN ER, 
CARBONATED 
AciD, SOP ERoM 
FLAVOR DERIVED. 
AND LIME 


The best way to 


back up a story 


If you belong to the “‘seeing is believing”’ 
school—take a look at this. 

On the back of this well-known green bottle— 
for all the world to see—are listed the 


ingredients of this sparkling, crystal-clear 
drink. A soft drink doesn’t have to list its 
If you hanker for a 
cool, clean taste... ingredients—but 7-Up is proud to let you see 
If you want a quick, how pure and wholesome it really is. 
refreshing lift... Seven-Up is so pure and wholesome, folks 
Nothing does it of all ages may have it. Famous—and worthy 


like Seven-Up! of its fame—as the All-Family Drink. 
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... part of every ///ness 


ANXIETY 


is a source of 


MEPROBAMATE 


dicarbamate) 
Licensed under U.S. Pat. No. 2,724,720 


“Many neglected anaiety neurotics become a medical and social burden. 
Confirmed hypochondriacs fill our offices and clinics clamoring for 
intervention by the doctor.... They create instability and unhappiness 


at home and communicate their own anaiety to their intimates.’”* 


Hypochondriasis is a manifestation of emotional unrest. Supplied: Tablets, 400 mg., bottles of 50. 
Usual Dose: 1 tablet, t.i.d. 


EQuanit relieves the patient’s anxiety, lessens his muscular —,_ graceiand, F.J.: Texas State J. Med. 5I: 
299 (June) 1955. 


tension, encourages restful sleep’, providing an improved 2. Lemere, f: Northwest Med. 54:1098 


attitude and wholesome rapport. 


anti-anxiety factor with muscle-relaxing action Phitadetphi 1, Pa. 
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Desbutal 


(DESOXYN® plus NEMBUTAL?) 


| 
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| 


to dispel anxiety and depression 


One capsule represents 5 mg. DEsoxYN (Methamphetamine, Abbott) 
Hydrochloride and 30 mg. NEMBUTAL (Pentobarbital, Abbott) Sodium. 
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Lente (Insulin, Lilly 


a simplified basic Insulin 

Simplified therapy— Approximately 85 percent of all diabetic patients can be treated 
with Lente Iletin (Insulin, Lilly) alone. 
Simplified administration—Only one injection a day controls the majority of dia- 
betic patients. 

Simplified formula—Lente Iletin (Insulin, Lilly) is the only intermediate-acting 
Insulin free of foreign modifying proteins. 

Simplified identification—The distinctive new ‘“‘Hexanek”’ bottle makes identifica- 
tion easy. 

Supplied in U-40 and U-80 strengths at all pharmacies. 
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PALLIATION OF MAMMARY CARCINOMA WITH PHOSPHORAMIDE DRUGS 


Jeanne C. Bateman, M.D. 


and 


Harry N. Carlton, M.D., Washington, D. C. 


A comprehensive survey of cancer statistics reveals 
an increase in incidence, morbidity, and mortality ' in 
spite of improved x-ray techniques, increasingly ex- 
tensive operative procedures, and education regarding 
early detection. It appears that the problem of the 
so-called hopeless case will remain large for some time 
to come. Because of the frequency of mammary can- 
cer, patients with disseminated metastases secondary 
to this neoplasm present a challenging problem. Hor- 
mone therapy of various types * affords objective pal- 
liation in approximately 20 to 45% of cases for an 
average duration of eight to nine months. Unfortu- 
nately both androgens and estrogens may be tumor 
accelerators.* The need for other palliative agents is 
therefore obvious. 

Regression of skin metastases after treatment with 
triethylenethiophosphoramide in patients with dis- 
seminated mammary cancer was first reported by 
Shay.* Our early observations * confirmed Shay’s work 
and encouraged us to extend our series of patients. The 
following report concerns 122 cases of far-advanced 
mammary cancer treated for 1 to 24 months with N, 
N’, N”-triethylenethiophosphoramide and/or N-(3- 
oxapentamethylene )-N’, N’-diethylenephosphoramide. 

The age distribution of the 122 patients included in 
this study is given in figure 1. The youngest patient 
was 26 years old and the oldest was 85. Thirty-eight 
individuals were in the fifth decade of life; there was 
progressive diminution in numbers in each subsequent 
decade. 

The interval between diagnosis and institution of 
chemotherapy ranged from 1 to 14 years. Thirty-six 
patients were started on phosphoramide therapy less 
than one year after diagnosis. This group includes five 
individuals in whom oral chemotherapy was begun 
postoperatively because of extensive axillary node 
inetastases encountered at the time of mastectomy. 
Conditions of the other 31 individuals were either out 
0! control with conventional therapy or too far ad- 
‘anced for such. Twenty-five patients were treated one 


* Where prolonged palliation of mammary car- 
cinoma is indicated, especially with but not lim- 
ited to extensive disease, and without regard to 
prior therapy, the phosphoramide drugs may be 
useful. Medication may be administered by various 
routes to effect an intratumor application, and also 
orally to suit the needs of the patient. The ability to 
use the drug on an outpatient basis, even with ex- 
tensive disease, provides an economic and psycho- 
logical advantage to the patient concurrent with the 
objective response. Hematopoietic depression oc- 
curring as a side-effect also serves as a guide in 
determining dosage. 


to two years after the initial diagnosis, 20 two to three 
years, 17 three to four years, 8 four to five years, 6 
five to six years, 4 six to seven years, and 3 seven to 
eight years after diagnosis. Three additional patients 
had been treated for mammary carcinoma 14 years 
prior to chemotherapy; however, each of these indi- 
viduals had had a second mastectomy performed two, 
five, and six years, respectively, before being referred 
to us. Although neoplastic disease involving the con- 
tralateral breast was a frequent finding in the entire 
group, the three last-mentioned patients were consid- 
ered to have had two primary lesions. It is also of 
interest that, of the 122 patients, 5 had a second 
remote primary lesion, 3 in the gastrointestinal tract 
and 2 of the cervix. 

Table 1 summarizes previous therapy in this group 
of cases. Surgery included biopsy only in 22 patients 
and mastectomy in 100 patients. Eight of the latter 
group had a second mastectomy, 1 to 14 years follow- 
ing the first. The procedure was classed as simple in 
10 instances, radical in the remainder. Surgery was 
emploved for treatment of metastatic disease from one 
to six times in 32 patients. X-ray therapy was given as 
the primary form of therapy in 14 patients, postopera- 
tively in 36. One to six courses were administered to 62 
patients for metastatic lesions. Thirteen patients were 


From Garfield Memorial Hospital, George Washington University College of Medicine, Glenn Dale Hospital, and St. Elizabeth's Hospital (Dr. Bateman ). 
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castrated by x-ray, 14 by a surgical procedure. Hor- 
mone therapy, including adrenalectomy in 2 patients 
and large doses of cortisone in 4 patients, had been 
employed in 70 patients, 58% of the whole group. Other 
modalities of therapy were radioactive gold (Au ***) 
in three patients, triethylene melamine in one patient, 
nitrogen mustard in three, and propylthiouracil in one. 
Conditions of all patients except the five patients 
treated postoperatively with triethylenethiophosphora- 
mide given orally were considered to be out of control 
at the time chemotherapy was instituted. 
Triethylenethiophosphoramide was given in water 
solution with 10 mg. of the drug per cubic centimeter; 
oxapentamethylene in a solution containing 20 mg. per 
cubic centimeter. The solutions were filtered to achieve 
sterility. Table 2 summarizes the routes of therapy and 
the dose schedule for both drugs. A white blood cell 
count was obtained prior to each dose; hemoglobin 
determinations and platelet counts were obtained at 
frequent intervals. The initial dose of the drug de- 
pended on the route of therapy. Larger doses were em- 
ployed for intrapleural, intraperitoneal, and intratumor 
injections than for other routes. Dosage of oxapenta- 


NUMBER OF PATIENTS IN EACHDECADE OF WER. 


Fig. 1.—Age distribution of the 122 patients with mammary carcinoma. 


methylene was usually one and one-half to two times 
larger than that of triethylenethiophosphoramide. The 
sudden severe drops in hemoglobin levels and platelet 
counts, which occurred not infrequently with pro- 
longed therapy with oxapentamethylene, necessitated 
close observation of the hematological picture while 
this drug was used. 

Whenever possible the phosphoramide was given 
into a tumor site. The intramuscular route occasionally 
used early in the study was subsequently abandoned. 
Oral administration was employed in special situations, 
as when maintenance therapy was needed during vaca- 
tion trips or whenever injections by needle were in- 
tolerable to the patient, and in the very small group of 
patients treated postoperatively previously mentioned. 
In the presence of extensive disease, oral, intramus- 
cular, and sometimes intravenous administration ap- 
peared to be inadequate. Intratumor injections were 
usually preceded by a small dose of local anesthetic. 

In therapy with triethylenethiophosphoramide, the 
total doses administered ranged from 15 to 1,145 mg.; 
duration of therapy ranged from 1 to 103 weeks. The 
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average dose administered was 336 mg., and the aver- 
age duration of therapy was 22 weeks. From 5 to 430 
mg. of oxapentamethylene were given for periods rang- 
ing from 1 to 37 weeks, the average total dose being 
139 mg. and the average duration of therapy 7 weeks. 
There is some overlap between those receiving therapy 
with triethylenethiophosphoramide and those in whom 
therapy was oxapentamethylene, since the latter drug 


TABLE 1.—Previous Therapy in 122 Patients with Mammary 
Carcinoma Subsequently Treated with Phosphoramides 


Patients, Patients, 
Therapy No. Therapy No. 
Surgery Castration 
Biopsy only 22 X-ray 13 
Mastectomy 100 (7*) Surgical 14 
For metastases Hormone 
1 time 26 Estrogens 23 « 
2 times 1 Androgens 41 
3 times 1 Adrenalectomy 2 
4 times 3 Cortisone 4 
6 times 1 Other 
Irradiation Triethylene melamine 1 
Primary 14 Mechlorethamine 
Postoperative 36 (2*) hydrochloride 3 
For metastases Propylthiouraeil 1 
1 eourse 39 
2 courses 12 
3 eourses 7 
4 courses 3 
6 courses 1 
3 
* Bilateral. 


+ Primary therapy. 


had to be substituted for the former during periods of 
drug shortage. Most of the patients originally started 
on oxapentamethylene therapy were subsequently 
shifted to a regimen of triethylenethiophosphoramide 
when the hematological hazards of the former drug be- 
came apparent. After it became apparent that the 
phosphoramides were palliative and not curative 
agents, therapy was maintained indefinitely in all cases. 
Except for short initial, interval, or terminal periods of 
hospitalization, patients were treated on an ambulatory 
basis. 


TABLE 2.—Dose Levels in Phosphoramide Therapy 
in 122 Patients with Mammary Carcinoma* 


Dose Level, Mg. 


Triethylenethio- 


Dose Interval, 


Route phosphoramide Oxapentamethylene Wk. 
Intravenous 5-30 5-40 1-4 
Intrapleural 10-40 15-60 1-4 
Intraperitoneal 10-40 1-4 
Intrapericardial 20-25 30 Occasional 
Intratumor 3-50 3-80 1-4 
Intramuscular 10-20 1-4 
Oral 5-10 10-20 1-7 days 


* White blood cell count was taken prior to each dose and dose reduced 
if white blood cell count was less than 5,000. Therapy was discontinued if 
white blood cell count was less than 2,000 with triethylenethiophosphora- 
mide or less than 4,000 with oxapentamethylene. 


Observations 


Subjective improvement of some degree was noted 
in the majority of cases. There was improvement in 
appetite, weight gain, control of dyspnea, cough, pain, 
and pruritus. Such improvement is difficult to evaluate 
in chronically ill patients, since it can be achieved at 
times by such nonspecific measures as good nursing 
care and sympathetic understanding. Other criteria for 
judging response to therapy therefore were used. 
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These included types and duration of objective im- 
provement and survival time. Eighty-one patients 
manifested some type of objective improvement for 
periods varying from 1 to 21 months, while 41, or 34% 
of the patients, showed no objective signs of improve- 
ment. Of the 81 with objective responses, 41 showed 
improvement for 1 to 5 months, 22 for 6 to 10 months, 
11 for 11 to 15 months, and 7 for 16 to 21 months. 


TABLE 3.—Objective Response to Phosphoramide Therapy 
in 122 Patients with Mammary Carcinoma 


Total Improved 


Patients, 

Total No. Type of Lesion No. % 
10 Inflammatory spread 9 
3 3 100 
ll Pulmonary metastases ..........ceeseeee 5 45 
5 Central nervous system involvement .... 3 60 


Duration of improvement averaged 5.4 months in the 
group of patients who were dead or lost to follow-up 
and a little more than 8.3 months in the living patients 
examined. As has been frequently pointed out by 
others, progression and regression of different lesions 
can take place simultaneously in the same patients. 
This makes evaluation quite difficult at times. 

Table 3 lists types of lesions and the number of 
patients in whom improvement was achieved as com- 
pared to the number of patients in whom the lesions 
were seen. Healing of ulceration and partial to com- 
plete regression of primary tumors and metastatic 
nodules and nodes were observed in two-thirds or 
more of the patients manifesting such lesions. Inflam- 
matory carcinoma was extremely widespread in all but 
one case, in which it involved the breast only. Injections 
of phosphoramides resulted in nine cases in decrease 
or disappearance of pruritus and cessation of spread, 
if not regression, of the erythematous infiltration so 
characteristic of this lesion. 

Facial edema secondary to large neck nodes in three 
patients disappeared completely. Recalcification of 
osseous metastases was achieved by chemotherapy 
alone in five cases. After it became apparent, however, 
that this lesion was more quickly controlled by a com- 
bination of irradiation and chemotherapy, this type of 
management was employed. Decrease in size with oc- 
casional disappearance of pulmonary metastases was 
observed in 5 of 11 patients manifesting this complica- 
tion. It was observed that three to four months of 
chemotherapy were required to achieve roentgeno- 
graphic evidence of regression of both pulmonary and 
osseous lesions. 

Five patients with signs and symptoms of central 
nervous system metastases were treated. In two, there 
was rapid and complete regression of ataxia and weak- 
ness of an extremity; in a third there was incomplete 
regression of visual symptoms. Patients who were 
started on therapy at a time when massive involvement 
of the liver was apparent showed no response to 
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therapy and died within a few days or weeks from 
their disease. There was no way in which to evaluate 
possible effect of chemotherapy on small metastatic 
lesions in the liver. 

Control of accumulation of serous cavity fluid by 
local injection of phosphoramide after withdrawal of 
fluid was achieved in approximately two-thirds of the 
cases so treated. As previously reported,” it is a simple 
procedure that requires neither hospitalization nor any 
special apparatus. Phosphoramide therapy was given 
in 36 patients with pleural fluid caused by metastatic 
mammary carcinoma. In 26 no further taps were re- 
quired for periods of 1 to 21 months after one or more 
intrapleural injections of drug. Eight of these patients 
are living. The rate of effusion was slowed in three 
patients and was unaffected in seven. The last group 
includes five patients who died within one month after 
institution of therapy, one patient who had been given 
Au ‘**, and another who was given mechlorethamine 
hydrochloride (HN,.) intrapleurally. In 13 patients 
only one intrapleural injection was required for control, 
in 6 two were required, in 5 three, in one four, and in 
one patient eight. The largest number of injections, 
eight, were given a patient previously treated on two 
occasions with Au'‘**. Twelve patients developed 
pleural effusion while receiving phosphoramides by 
other routes. Intrapleural injections were required to 
control the effusion. 

Results of intrapericardial and intraperitoneal injec- 
tions of phosphoramides are outlined in table 4. Two 
patients with pericardial effusion were tapped on one 
and two occasions respectively. The first patient died 
two weeks after intrapericardial instillation of oxapen- 
tamethylene. At postmortem examination the peri-. 
cardial sac contained a normal amount of fluid and the 


TABLE 4.—Treatment of Mammary Carcinoma in Six Patients 
with Pericardial Effusion and Ascites Treated 
with Phosphoramides 


Tap of Fluid Triethylene- Oxapenta- 
Condi- thiophosphor- methylene, 


tion Patient Ce. No. amide, Mg. Me. Results 
(Intrapericardial) 

Peri- 1 500 30 Died in 2 wk., no 
cardial abnormal! fluid 
effusion post mortem. 

2 350 20 
450+ 25t Controlled 4 mo 
(Intraperitoneal) 
Ascites 3 7in3 mo. _ Injected Controlled 2% mo. 
3 in 1 mo. Injected Controlled 2 mo. 
4* Every 2 Injected Controlled 2 mo 
wk. for 
7 mo. 
5 Weekly Died 
for 2 mo. 
6 Died after 1 wk. 


* Recurrent ascites of 1 yr. duration not controlled by Au'®*, irradiation, 
and mercurials. 
+ Interval of 1 mo. after preceding course. 


serosa was smooth and glistening. The second patient 
required two taps and injection of triethylenethiophos- 
phoramide one month apart. For the last four months 
of her life, there was no further accumulation of fluid 
at this site. 

Response to intraperitoneal injections of phosphora- 
mides for ascites secondary to metastatic mammary 
carcinoma was less satisfactory. In the first patient 
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listed, control was not achieved until injections were 
made into some large abdominal masses. The second 
patient had recurrent ascites in spite of intracavitary 
administration of Au’®**, therapy with mercurials, and 
x-ray therapy. Control was eventually achieved. Con- 
ditions of the third and fourth patients were terminal. 
Duration of survival in this series of patients with 
advanced cancer is given in table 5. Forty-three pa- 
tients were still alive after 1 to 21 months of follow-up. 
Seventy-nine patients are listed as having died; this 
group includes 23 individuals who were lost to follow- 
up. Of the 43 still alive, over half the patients had been 
alive for 7 to 21 months after institution of therapy. 
In spite of the high death rate in the first month of 
therapy, average survival time in patients who died or 
were lost to follow-up was six months and median 
survival time was five months. Average survival time 
in patients still living was more than eight months and 
median survival time more than seven months. 


TaBLe 5.—Duration of Survival in 122 Patients with 
Mammary Carcinoma Treated with Phosphoramides 


Dead or Lost 
Alive to Follow-Up 


15 
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21 
24 
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Total 


Side-Effects of Therapy 


Triethylenethiophosphoramide and oxapentamethyl- 
ene are notable for their lack of clinical side-effects. In 
this series an occasional patient complained of mild 
post-treatment nausea. Pain at the site of injection was 
unpredictable and probably was attributable to me- 
chanical factors. To avoid such pain, a local anesthetic 
agent was usually employed. The phosphoramide drug 
was injected with the same needle. 

Hematopoietic depression was the one serious side- 
effect of phosphoramide therapy. It should be pointed 
out that the patients in this series had, with few ex- 
ceptions, extremely widespread disease. In such cases, 
obviously, larger doses of drug were needed to achieve 
control than might have been required in cancer in 
earlier stages. Spacing therapy to weekly or longer 
intervals permitted better evaluation of blood cel! 
counts than when treatment was given more often. The 
white blood cell count was found to be a valuable 
guide in determining the dose of triethylenethiophos- 
phoramide. Thrombopenia accompanied leukopenia; 
in our experience it was never at a dangerous level 
when the white blood cell count exceeded 2,000, in 
spite of occasional minor bleeding episodes. Because 
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white blood cell counts can be performed with ease 
and accuracy by most technicians, this laboratory pro- 
cedure was adopted as a guide to therapy. However, 
frequent complete blood cell counts were found to be 
necessary when oxapentamethylene was administered 
for more than two months in a patient. 


Adjuvant Therapy 


Even when the white blood cell count was lower 
than 2,000, antibiotics were not given unless the pa- 
tient showed signs and symptoms of infection. In such 
cases an attempt was made to administer appropriate 
therapy promptly and adequately. Transfusions were 
employed when hemoglobin determinations dropped 
below 7 to 8 gm. per 100 cc. Red blood cells alone 
were used in preference to whole blood. Two of the 
patients in this group died from homologous serum 
jaundice. Originally chemotherapy alone was used for 
all lesions. Later supplemental irradiation to osteolytic 
lesions in long bones and in the vertebrae was em- 
ployed to help avoid fractures and control pain. Pa- 


tients with such lesions were kept out of bed, on | 


crutches or with a cane if necessary, in order to avoid 
decalcification of bones from bed rest. 

Chlorpromazine (Thorazine) in small doses was 
found to be helpful in controlling cough, dyspnea, and 
apprehension in some of these patients. However, pa- 
tients with advanced cancer appeared to be unusually 
susceptible to the sometimes serious hypotensive effects 
of this drug. The only agents that appeared to aid 
significantly in protecting the hematopoietic system 
from the depressant effects of phosphoramide drugs 
were the adrenal cortical hormones. Of these, cortisone 
proved most satisfactory. Well-being and appetite were 
improved. Patients who demonstrated general debility 
and hematopoietic depression were started on a dose 
schedule of 25 mg. of cortisone twice a day. This was 
subsequently reduced, occasionally to as low as 5 mg. 
twice a day if the patient showed signs of fluid reten- 
tion. Vitamin C was administered to patients whose 
dietary intake of citrus fruits was impaired, and B-com- 
plex was administered to patients demonstrating overt 
signs of deficiency. However, because of their possible 
stimulating effect in experimental tumors, vitamin B,, 
and folic acid were carefully avoided.° 


Comment 


The slow response to phosphoramide drugs is de- 
ceptive and may precipitate inadvisable frequency of 
treatment. This slowness makes the hue Woelees in 
moribund patients. If a life span of at least six to eight 
weeks can be anticipated, a trial of this form of chemo- 
therapy is warranted. Subsequent to maximum im- 
provement as manifested by no further regression of 
disease, therapy probably should be continued on a 
maintenance basis to avoid relapse. Such maintenance 
therapy can be achieved by administration of the drug 
at two-to-three-week intervals. Because of considerable 
range in sensitivity of tumors to these agents, each 
case must be handled somewhat individually. 

It is of interest that age and type of previous therapy 
seemed not to influence response in any particular 
direction in this series. Patients previously treated with 
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female or male hormones or adrenalectomy showed 
varying degrees of response. The fact that the two 
adrenalectomized patients were somewhat depressed 
after injection of the phosphoramide and that one re- 
quired an increase in dosage of cortisone on the day of 
therapy suggested that the nonspecific stimulating 
effect of the phosphoramides may be mediated through 
the adrenals. 


39FC MAMMARY CA. 


Pls 1998 Blin N 
1953 LYTIC LESIONS, LT. HIP IRRADIATION 
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POST-CENTRAL GYRUS IRRADIATION RIGHT 


1955 SACROILIAC AREA 


TEACHING FULL TIME 


Fig. 2.—Laboratory data on patient (case 1) with pleural effusion treated 
= oxapentamethylene initially and then with trietnylenethiophosphora- 
mide. 


Enough data are not available to substantiate an 
impression that prolonged therapy with the phosphora- 
mides will have a castrating effect. There is evidence, 
however, that suggests such an effect occurs. Two pa- 
tients purportedly castrated by irradiation a substantial 
period prior to initiation of chemotherapy developed 
marked vasomotor and psychic menopausal-type symp- 
toms after several months of therapy. One 23-year-old 
female treated for a primary spinal cord tumor and 
therefore not included in this series developed signs 
and symptoms of menopause after receiving triethyl- 
enethiophosphoramide by the intravenous route for 12 
months, 

Skin changes somewhat resembling late irradiation 
pigmentation were observed. They were limited to 
epidermis overlying tumor infiltrates. A buffy or 
brownish coloring was characteristic. Epilation such as 
was seen following regional intra-arterial injections of 
mechlorethamine” was not observed. On the other 
hand, beginning new hair growth at the site of a large, 
smooth scalp nodule treated by local injections of 
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triethylenethiophosphoramide occurred in one patient. 
Just as tumor response could not be correlated with 
age or previous therapy, neither could it not be cor- 
related with cell type. Nor is an explanation apparent 
why some mammary tumors failed to respond. Dense 
fibrous tumors appeared to regress appreciably more 
slowly than did very vascular tumors. More study is 
needed on this point. 

Triethylenethiophosphoramide is much preferable to 
oxapentamethylene for prolonged therapy. The latter 
drug is an effective and useful agent for short periods 
of therapy, but periods extending to two to three 
months may be attended by a sudden severe anemia 
and thrombopenia. Triethylenethiophosphoramide is a 
valuable agent because of ease of administration and 
lack of clinical toxicity. Accumulation of fluid can be 
cared for and treated in a clinic or office. Conditions 
of patients with extensive disease can be maintained 
on an outpatient basis, which is not only an economic 
but also a psychological advantage. 
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Fig. 3.—Laboratory data on patient (case 2) with pleural effusion 
treated with triethylenethiophosphoramide. 


300 - 
100 


MARKED CLINICAL 
IMPROVEMENT 
TEACHING AND 
RAISING TWO 
CHILDREN 


Report of Cases 


Case 1.—A 39-year-old woman (fig. 2) had a radical mastec- 
tomy in 1948, received irradiation for osseous metastases in 1952, 
was castrated by irradiation and was given testosterone for re- 
current osseous metastases in 1953, and had a craniotomy for a 
cerebral metastasis and another course of irradiation to the hip 
in August, 1954. In January, 1955, she developed progressive 
dyspnea due to pleural effusion. One tap followed by injection of 
80 mg. of oxapentamethylene controlled the effusion for three 
months. Thoracentesis with injection of the drug was done two 
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more times in the following two months. Subsequently intra- 
venously given or locally injected triethylenethiophosphoramide 
was administered for maintenance at one-week to four-week 
intervals, except for a short period of oral administration of the 
drug. There was no further accumulation of pleural fluid. Thir- 
teen months after the first tap, the patient was asymptomatic 
except for mild postcraniotomy clumsiness of the right hand and 
was teaching school full time. 


Case 2.—A 47-year-old woman (fig. 3) had a radical mastec- 
tomy in 1951 followed by postoperative irradiation. She was 
dyspneic, weak, and apprehensive when first seen in April, 1955. 
Several chest taps were performed, and triethylenethiophosphora- 
mide was instilled into the pleural space. Only a few cubic centi- 
meters of fluid were obtained after the first two taps. Triethylene- 
thiophosphoramide was subsequently administered intravenously 
or into a thickened area in the left supraclavicular region at one- 
week to three-week intervals. The pulmonary lesion had largely 
cleared and accumulation of pleural fluid was controlled 10 
months after institution of therapy. The patient was not only 
teaching school but keeping house for her husband and two 
children. 

Case 3.—A 49-year-old female (fig. 4) had had a radical 
mastectomy on the left in 1949, followed by yearly recurrences 
treated surgically or by irradiation. When she was seen in March, 
1954, there were two large masses on the left anterior chest wall 


Fig. 4.—A, patient (case 3) who had had a radical mastectomy on the 
left and who had recurrences. Two large masses were on the left anterior 
chest wall, and there were rapidly recurring bloody pleural effusions. 
Patient was treated with triethylenethiophosphoramide for one month. B, 
when patient was next seen, after 21 months, lesions had completely re- 
gressed, although patient had small recurrent tumor on left anterior chest 
wall, recurrent dyspnea, and pleural effusion. 


and rapidly recurring bloody pleural effusion containing cancer 
cells. The patient was treated with one intrapleural and three 
intratumor injections of triethylenethiophosphoramide during the 
following month. She was then lost to follow-up and was not 
seen again for 21 months. During this time the lesions apparently 
completely regressed. A small recurrent tumor on the left anterior 
chest wall (fig. 4B) in an area of marked telangiectasia and 
recurrent dyspnea caused the patient to return for more therapy. 
Again bloody fluid was obtained from the left pleural space. 
Triethylenethiophosphoramide was injected on two occasions 
(50 mg. and 40 mg. one week apart). The skin lesion was 
subsequently injected with 10 and 15 mg. at two-week intervals. 
Two months after the beginning of this second course of therapy, 
the chest was clear and the skin nodule had disappeared. 


Summary and Conclusions 


A total of 122 patients with mammary carcinoma 
were treated with N, N’, N’-triethylenethiophosphora- 
mide and/or N-(3-oxapentamethylene)-N’, N’”’-diethyl- 
enephosphoramide for periods ranging from 1 to 24 
months. Of these, 117 patients had extensive primary 
or recurrent disease. Five patients received oral chemo- 
therapy after a radical mastectomy that revealed 
multiple metastatic axillary nodes. Chemotherapy was 
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administered by intramuscular, intravenous, intra- 


pleural, intraperitoneal, intrapericardial, intratumor, | 


and oral routes. Except with the last-mentioned route, 
therapy was given with few exceptions at one-week to 
three-week intervals on outpatient basis. 

Prior treatment in this group included surgery, ir. 
radiation, and use of various types of hormones. Type 
of previous therapy did not seem to alter response to 
chemotherapy significantly. Responses to phosphora- 
mides included healing of ulceration, regression of soft 


tissue masses, control of serous cavity effusions, recal- § 


cification of bone lesions, and control of signs and 
symptoms of central nervous system metastases. The 
phosphoramides are useful agents in the prolonged 


palliation of advanced mammary carcinoma. Because J 


of a more predictable hematological response, triethyl- 
enethiophosphoramide is preferable to oxapentame- 
thylene. 


1816 R St. N. W. (9) (Dr. Bateman). 


This study was aided by a grant from the Lederle Laboratories Division 
of the American Cyanamid Company, Pearl River, N. Y., which also sup- 
plied the N, N’, N”-triethylenethiophosphoramide and the N-(3-oxapen- 
tamethylene )-N’, N”-diethylenephosphoramide. 
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Cervical Carcinoma.—The finding of two types of carcinoma, 
an epidermoid carcinoma, and an adenocarcinoma, comes a’ 
no surprise in an organ such as the cervix, which has both 
squamous and columnar epithelium. It is natural to conclude 
that epidermoid carcinoma would arise from the stratified 
squamous epithelium of the exocervix and that adenocarcinoma 


would arise from the columnar epithelium of the endocervix. | 


There is evidence which seemingly strongly corroborates this 
viewpuint. For many centuries cervical carcinomas have been 
known to involve that portion of the cervix which could be 
seen or felt with ease—the exocervix. In recent years the recog- 
nition ol intraepithelial carcinoma and the various grades of 
basal-cell hyperplasias of the squamous epithelium has pro- 
vided the apparently intermediate stages between normal 
squamous epithelium and epidermoid carcinoma. This has 
resulted in widespread acceptance of this mode of origin of 
epidermoid carcinoma ot the cervix. Despite this, however, a 
number of investigators have implicated an additional source 
of origin of epidermoid carcinoma of the cervix in the endo- 
cervical epithelium, either in the subcylindrical basal cells or 
in metaplastic cells.—-M. Marsh, M.D., Original Site of Cervical 
Carcinoma, Obstetrics and Gynecology, April, 1956. 
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TUMORS OF THE SPINAL CORD 


OCCURRENCE IN PATIENTS WITH PERNICIOUS ANEMIA AND SUBACUTE COMBINED SCLEROSIS 


David G. Hanlon, M.D., Henry W. Dodge Jr., M.D., Robert G. Siekert, M.D. 


and 


Frances E. Bull, M.D., Rochester, Minn. 


The neurological changes that may accompany per- 
nicious anemia are well known. The lesions usually 
develop in both the posterior and lateral columns of 
the spinal cord. In addition, definite alterations may be 
observed in the peripheral nerves, and in a few in- 
stances cerebral involvement with mental symptoms 
occurs. 

Most physicians experienced in the care of patients 
afflicted with pernicious anemia hold that both the 
hematological and neurological manifestations of the 
disease can be treated effectively with adequate 
amounts of either a potent liver extract or cyanocobal- 
amin, if these preparations are given intramuscularly. 
Common experience also indicates that the progress of 
the neurological symptoms that result from alterations 
in the spinal cord can be arrested in most, if not all, 
patients by such optimal parenteral therapy. Varying 
degrees of recovery from the neurological manifesta- 
tions will occur with adequate treatment, although 
complete recovery may not follow when irreversible 
damage to the spinal cord has already taken place. 
The degree of improvement that will follow adequate 
treatment is inversely related to the length of time that 
the neurological abnormalities have been present 
rather than to the severity of the neurological abnor- 
malities existing at the time treatment is first instituted. 
The greatest improvement in the neurological signs 
usually occurs between the third and sixth months 
after the start of appropriate therapy, and maximal 
improvement almost always will occur within one year. 
The usefulness of supplementary physical therapy and 
coordinated muscle-training exercises has been ob- 
served repeatedly. 

Up to the present time we have not observed pro- 
gression of the signs of subacute combined sclerosis in 
patients who have received adequate maintenance 
treatment for pernicious anemia. The regular adminis- 
tration by the intramuscular route of either a potent 
liver extract or cyanocobalamin in adequate dosage 
has seemed virtually a guarantee against further pro- 
gression of the neurological symptoms. However, we 
recently observed two patients with pernicious anemia 
who showed initial improvement and later progression 
in their neurological difficulties, although they were 
following adequate maintenance programs. The results 
of the neurological examinations suggested the pres- 
ence of focal lesions in the spinal cord. Both patients 
had tumors of the spinal canal. These cases are being 
reported because they illustrate certain problems in 
the diagnosis and management of patients who had 
pernicious anemia with subacute combined sclerosis 
and tumors of the spinal cord. 


From the Mayo Clinic (Drs. Hanlon, Dodge, and Siekert) and the 
Mayo Foundation, Graduate School, University of Minnesota (Drs. Han- 
lon, Dodge, Siekert, and Bull). 


¢ The diagnosis of pernicious anemia with dorsolat- 
eral spinal degeneration was made in two patients, 
and the progress of the neurological symptoms was 
halted by treatment with cyanocobalamin. Both pa- 
tients, however, suffered exacerbations of these 
symptoms after a lapse of time, which was 13 months 
in one case and six years in the other. Neither re- 
sponded to intensified medical treatment. In the 
first case, an extramedullary, intradural psammomo- 
tous meningioma at the 10th thoracic level was 
found at operation, and removal of the tumor was 
followed by marked improvement. In the second 
case, the lesion proved to be an extradural neuro- 
fibroma. In both, the initial diagnosis of pernicious 
anemia was corroborated by a test depending on 
the absorption of cyanocobalamin labeled with 
radioactive cobalt. These experiences illustrated the 
usefulness of the cyanocobalamin-absorption test, 
the response of patients with pernicious anemia to 
cyanocobalamin therapy, and the possibility that 
two unrelated causes of neurological symptoms may 
coexist in a single patient. 


Report of Cases 


Case 1.—A 65-year-old woman was first examined at the Mayo 
Clinic in September, 1955; her chief complaint was increasing 
difficulty in walking. She always had enjoyed good health until 
the summer of 1953, when she first noticed gradually increasing 
unsteadiness in gait and numbness of the legs. She soon began to 
stagger and to fall easily when walking alone. Simultaneously she 
had upper abdominal fulness and bloating and soreness of her 
tongue. The diagnosis of pernicious anemia was made at that 
time. 


Histamine-resistant achlorhydria was present, and examination 


of a peripheral blood smear revealed the morphological features 
of pernicious anemia. Therapy with parenterally given cyanoco- 
balamin was begun, and the patient received 1,000 mcg. daily for 
one week, then twice a week for a few weeks; subsequently she 
followed a continuous maintenance program of cyanocobalamin 
given intramuscularly twice a month. Within two weeks after 
treatment was started, she could walk normally without assistance 
and the soreness of her tongue had disappeared. The patient re- 
mained well until about November, 1954. At that time numbness, 
which she believed was more noticeable in the left leg, developed 
in her legs and gradually became worse. Soon thereafter the legs 
became weak, and within a short period she again needed support 
while walking. She also had to watch her feet to be certain where 
they were. Abdominal bloating reappeared, but soreness of the 
tongue did not. 

In January, 1955, the dosage of cyanocobalamin was increased 
to 1,000 mcg. intramuscularly two times a week. In spite of this, 
the neurological symptoms worsened. In May, 1955, 500 units of 
crude liver extract every other day was prescribed in addition to 
an increased amount of cyanocobalamin given parenterally. The 
neurological symptoms continued to increase. About this time 
intermittent vesical and rectal incontinence developed. Physical 
examination on admission to the clinic revealed normal findings 
except for the neurological abnormalities. Her gait was broad 
based, ataxic, and spastic to such a degree that she could walk 
only when aided. The unsteadiness was present on standing and 
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was worse when her eyes were closed (positive Romberg’s sign ). 
Muscular reflexes were slightly overactive and equal in the upper 
limbs, markedly enhanced at the knees, where the left was more 
active, and absent at the ankles. Extensor plantar reflexes were 
present bilaterally and were more marked on the left. The epi- 
gastric skin reflex was normal on the right and depressed on the 
left. The midabdominal, hypogastric, and anal skin reflexes were 
absent bilaterally, Tests for coordination and diadochokinesia 
were well performed in the upper limbs. A sensory type of ataxia 
was seen on heel-to-knee tests, and alternate motion rate was 
slowed at the ankles. Slight weakness of the muscles of the lower 
extremities was observed, more apparent distally, and more on 
the left. The tone of the anal sphincter was decreased. 

Vibratory sensibility was absent at ankles and knees and at the 
left iliac crest and was decreased though present at the right iliac 
crest. Joint sensibility was absent at the toes and depressed at 
both ankles, but more so on the left. Light touch sensibility was 
minimally decreased in the lower limbs, particularly over the 
feet; the decrease was greater on the left than on the right; a 
sensory level was noted at the 11th thoracic dermatome on the 
left and at the 3rd lumbar on the right. Pain and thermal sensi- 
bilities were markedly depressed on the right side below the level 
of the 12th thoracic dermatome posteriorly and the 10th thoracic 
anteriorly and only slightly depressed on the left below the level 
of the 5th lumbar dermatome posteriorly and the inguinal liga- 
ment anteriorly. 

Clinically there could have been made a neurological diagnosis 
of combined sclerosis with peripheral neuritis, but submerged 
and altered by an incomplete Brown-Séquard type of lesion at 
the level of the 10th thoracic segment of the spinal cord on the 
left. 

Urinalysis yielded normal results. The value for hemoglobin 
was 13.5 gm. per 100 ml. of blood; the erythrocyte count was 
4,720,000 and the leukocyte count 4,200 per cubic millimeter. 
The sedimentation rate of erythrocytes was 13 mm. in one hour 
(Westergren method), and a serologic test for syphilis gave 
negative results. The peripheral blood showed no morphological 
evidence of pernicious anemia. The value for urea was recorded 
as 30 mg. per 100 ml. of blood. Histamine-refractory achlorhydria 
was present. The roentgenogram of the thorax showed thickened 
pleura in the left costophrenic angle. A roentgenogram of the 
stomach showed normal conditions. Roentgenograms of the 
spinal column revealed a narrowed sixth cervical interspace and 
mild generalized osteoporosis. 

A cyanocobalamin-absorption test was done utilizing the 
Schilling’ technique of oral administration of 0.5 mcg. of cyano- 
cobalamin labeled with radioactive cobalt (Co”) followed in 
two hours by the parenteral injection of 1,000 mcg. of inert cyano- 
cobalamin and then by measurement of the radioactivity of the 
subsequent 24-hour specimen of urine. The 24-hour specimen of 
urine contained the equivalent of 3.4% of the oral dose (range in 
pernicious anemia, 0 to 3.5%). Repetition of the test dose with 
gastric juice as a source of intrinsic factor resulted in the excre- 
tion of 16.4% of the oral dose (normal range, 8.5 to 38%). The 
clinical impression of pernicious anemia, therefore, was con- 
firmed. 

Examination of the cerebrospinal fluid revealed 45 mg. of pro- 
tein per 100 ml. of fluid, and myelography with iophendylate in- 
jection (Pantopaque) demonstrated partial obstruction to the 
cephalad flow of iophendylate at the level between the 9th and 
10th thoracic vertebrae. Laminectomy was performed, and at the 
level of the 10th thoracic segment the spinal cord was found to 
be markedly compressed, severely thinned, and pushed posterior- 
ly and to the right by an extramedullary, intradural tumor. The 
tumor was attached in the region of the dentate ligament on the 
left side and was about the size of a small plum. Microscopically, 
it proved to be a psammomatous meningioma. 

The patient convalesced well. A maintenance program of 30 
meg. of cynanocobalamin a week given parenterally was recom- 
mended. The patient also was instructed in a program of physical 
therapy. The patient was reexamined in January, 1956. She 
stated that in all ways she had made excellent progress. Muscle 
strength in her legs had steadily improved, and three weeks prior 
to this examination she was able to walk without the aid of a 
walker. Her sense of balance was better, and subjectively the 
sensation in her legs was nearly normal. Vesical and rectal 
sphincters functioned normally. 
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Objectively the central nervous system was much improved, 


A moderate amount of ataxia and spasticity was seen in the gait, | 


but she walked easily without aid. Slight Rombergism was noted. 
The quadriceps reflexes were increased slightly on both sides, al- 
though more on the left. The left plantar reflex was equivocally 
extensor. No muscular weakness was noted in the right lower 
limb and only a slight amount in the left. Vibratory sensibility 
was as before operation. Position sense was now normal at the 
ankles, only moderately depressed on the right toe and still 
absent in the left toe. Slight hypesthesia was present over the 
feet. Pain and thermal sensibilities were moderately decreased 
on both feet but more on the right. Alternate motion rate of the 
left foot was slowed. Tone of the anal sphincter was normal. 


Case 2.—A 58-year-old woman was first examined at the clinic 
in June, 1955. She had always enjoyed good health until 1949, 
when anorexia, easy fatigability, numbness and tingling in the 
fingers of both hands, and weakness of the right leg developed. 
A diagnosis of pernicious anemia was made in 1949. Erythrocytes 
then numbered 2,300,000, and gastric achlorhydria was noted. 
Large amounts of cyanocobalamin and liver extract were given 
parenterally; within two months the erythrocyte level had risen 
to 4,800,000 and the numbness and weakness had disappeared. 
A maintenance dosage of 1 cc. of cyanocobalamin and 1 cc. of 
liver extract every three weeks was recommended. The patient 
followed this program faithfully. 

In 1951 the patient first became aware of dull pain and muscle 
cramping over the right scapular area. This occurred intermit- 
tently, was usually worse on arising, was aggravated by cough- 
ing, sneezing, and straining at stool, and could always be relieved 
by aspirin. Phenylbutazone (Butazolodin) and cortisone had 
been administered for these symptoms in the fall of 1952. She 
continued to have intermittent aching in the right scapular region 
until admission, although it never was incapacitating and actually 
caused her little concern. 

In January, 1955, after an emotional upset, the peculiar sensa- 
sations in her legs returned, and her husband noticed that her 
gait was unsteady at times. In March, 1955, she awakened one 
morning unable to use her legs satisfactorily, and the numbness, 
which had been present only in her feet and legs, now extended 
to the waist. Her gait was unsteady. The dosage of cyanoco- 
balamin was increased, and vitamin B complex was given intra- 
venously. Over the next two or three weeks the numbness les- 
sened, but her legs still felt stiff and her gait remained ataxic. _ 

General physical examination on admission to the clinic re- 
vealed normal findings. Neurological examination disclosed a 
markedly spastic gait, sensory ataxia of the lower limbs, and 
Rombergism. The patient could not stand or hop on either foot. 
Muscular reflexes were overactive in the lower limbs, and exten- 
sor plantar reflexes were seen bilaterally. No clear-cut muscular 
weakness could be demonstrated. Abdominal reflexes were ab- 
sent. Joint and vibratory sensibilities were depressed in the toes 
and ankles, more so on the right. Rectal tone was normal. Super- 
ficial sensation was subjectively depressed in the lower limbs, but 
this could not be clearly demonstrated objectively. Neurologi- 
cally, it was felt that subacute combined sclerosis of the cord 
could have been present in 1949. The recent myelopathy with 
sudden exacerbation five months before admission and with 
marked spasticity was considered to be the result of a mass in 
the upper thoracic portion of the spinal canal. 

Urinalysis yielded normal results. The erythrocyte count was 
4,670,000, the leukocyte count 6,300, and the value for hemo- 
globin 12.6 gm. The serologic test was negative for syphilis. The 
peripheral blood showed no morphological features of pernicious 
anemia. Histamine-refractory achlorhydria was present. An elec- 
trocardiogram showed normal conditions. Roentgenogram of the 
chest was negative; roentgenogram of the spinal column revealed 
mild diffuse osteoporosis and minimal hypertrophic changes at 
the lower cervical and midthoracic levels. 

A cyanocobalamin-absorption test, with the same technique 
used as in the preceding case, revealed urinary excretion of 0.5% 
of the oral dose of radioactive cyanocobalamin. Repetition of the 
test, using intrinsic factor with the oral dose, resulted in excretion 
of 9.5% of the oral dose. The clinical impression of pernicious 
anemia, therefore, was confirmed. 

Observations at lumbar puncture revealed evidence of a partial 
block. The cerebrospinal fluid removed contained 1,058 mg. of 
protein per 100 ml. Myelography with iophendylate injection dis- 
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closed an obstruction to the cephalad flow of mediums at the 
level of the third thoracic vertebra. Laminectomy was performed, 
and a large extradural neurofibroma was removed. 


Comment 


These cases were of interest to us because two di- 
verse etiological mechanisms could be responsible for 
the neurological findings. Historically, at least, the 
original neurological difficulties in both patients ap- 
peared to be the result of pernicious anemia. Their 
prompt disappearance with appropriate therapy cer- 
tainly supports this contention. 

However, since it is unusual for the neurological 
status of a patient to worsen while he is following an 
adequate maintenance program of therapy with paren- 
terally given cyanocobalamin or liver, it seemed likely 
that some cause other than pernicious anemia must be 
responsible for the recurrent neurological symptoms 
and findings. This was further suggested in case 1 by 
the neurological examination, which disclosed evi- 
dence of an incomplete Brown-Séquard syndrome. 
This syndrome may be observed in cases in which 
lesions are compressing the spinal cord. A meningioma 
was removed at operation. In case 2 the clinical course 
with rather sudden reappearance of numbness and 
poor use of the legs, with marked spasticity in the legs, 
and root pain suggested a rootlet mass lesion pressing 
on the spinal cord. An elevated value for protein in the 
spinal fluid was found. At exploration a neurofibroma 
was discovered. 

Tests with cyanocobalamin labeled with Co *° helped 
confirm the existence of pernicious anemia, since with- 
out this test only a presumptive diagnosis would have 
been warranted. This test is helpful to the clinician in 
establishing a diagnosis of pernicious anemia at a time 
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when the disease is in remission because it has been 
modified by previous parenteral therapy with either 
cyanocobalamin or liver extract. In our opinion, in 
addition to careful neurological examination, study of 
the spinal fluid and often myelography should be con- 
sidered in all cases of pernicious anemia when progres- 
sion of the neurological dysfunction is evident in the 
face of adequate parenteral therapy with cyanocobal- 
amin or liver extract. 


Summary 


In two reported cases pernicious anemia and tumors 
of the spinal cord coexisted. In both, the history was 
compatible with a diagnosis of subacute combined 
sclerosis of the cord with improvement on adequate 
therapy. It is emphasized that the progress of subacute 
combined degeneration in pernicious anemia can be 
arrested in every case by adequate parenteral therapy 
with either cyanocobalamin or a potent liver extract. 

If, in spite of an adequate maintenance program with 
these agents, the number and severity of the neurolog- 
ical symptoms or signs increase, or if the neurological 
symptoms recur after initial improvement in spite of 
continuous adequate therapy, some cause other than 
pernicious anemia should be suspected. Neurological 
and neurosurgical consultation should be obtained in 
all such cases and appropriate studies should be car- 
ried out. The test with radioactive cobalt-labeled cy- 
anocobalamin is useful in confirming the diagnosis of 
pernicious anemia in cases in remission due to previous 
parenteral therapy with liver extract or cyanocobal- 
amin. 
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In spite of recent advances in medical science, an- 
gina pectoris remains one of the serious problems for 
the cardiologist. Use of glyceryl trinitrate (nitroglyce- 
rin) offers relief for the patient with moderate angina 
of effort, but in some patients there seems to be an 
overalarm mechanism (that is, the provocation of pain 
is out of proportion to the need for protection of the 
heart), producing severe anginal pain on the slightest 
effort or during rest. One such patient was unable to 
turn over in bed or feed herself without severe angina. 
In a search for a method to help these unfortunate pa- 
tients, various surgical procedures have been devised. 
This communication will deal with only one of these 
procedures, resection of the anginal pathway, the first 
% the fourth thoracic ganglions on both sides (see 
igure ), 


“rom the Lahey Clinic. Dr. Burnett is now in Mayfield, Ky. 


FOLLOW-UP REPORT ON RESECTION OF THE ANGINAL PATHWAY 
IN THIRTY-THREE PATIENTS 


Clem F. Burnett Jr., M.D. 


James A. Evans, M.D., Boston 


* The results of surgical treatment were studied in 
33 patients who had angina with or without hyper- 
tension. The cases were severe and included four 
with angina decubitus and one with status angi- 
nosus preoperatively. The operations, designed to 
interrupt the nervous pathways transmitting the pain, 
consisted of unilateral or bilateral sympathectomies 
at various levels from the third lumbar to the inferior 
cervical ganglion. There were three operative deaths; 
six additional deaths occurred during the ensuing 
16 to 84 months of observation. The tabulated de- 
tails of these cases show a wide variety of responses, 
some dramatic, some definite but temporary. Oc- 
casionally the unilateral operation gave relief; in one 
patient, the unilateral operation did not give relief 
but the subsequent contralateral resection did. Of 
the 30 patients who survived the operation, 18 had 
complete relief from anginal pain for one to 11 
years. 
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In 1953, Evans and Poppen * followed a procedure 
for resection of the anginal pathway, advocated and 
best described by White,’ and reported on 16 patients 
who were treated in this manner. We now have further 
follow-up studies on these patients and have added 17 
new patients to the series. Table 1 records the results 
of the operation in each case. The first 16 patients con- 
stituted Evans and Poppen’s original series. Sixteen of 
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The cardiac afferent pain pathway. Note how the anginal pathway is 
funneled through the first, second, third, and fourth thoracic ganglions. 


the 33 patients were operated on for hypertension with 
angina; the remaining 17 were operated on primarily 
for intractable angina. There were three operative 
deaths in the entire series, or an operative mortality of 
9%; one of these deaths occurred on induction of anes- 
thesia. 

Six patients who survived the immediate postopera- 
tive period have since died, 16 months to seven years 
after operation. The patient in case 1 (see table 1), 
whose left anginal pathway only was resected, con- 
tinued to have angina in her right arm until her death 
three years after operation. The patient in case 2 died 
of congestive failure five years after operation. She 
had had no recurrence of angina during these years. 
The patient in case 6 remained virtually free of pain 
for three years after operation and then died of a cere- 
brovascular accident. The patient in case 16 had been 
free of pain for about one year, when pain characteris- 
tic of a myocardial infarction developed, but his elec- 
trocardiogram revealed no change. A Beck operation 
was performed elsewhere, and he died after operation. 
The patient in case 25 died of an unknown cause after 
five years of freedom from anginal pain after operation. 
The patient in case 27, with hypertension, died of a 
cerebrovascular accident. She never had had freedom 
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from anginal pain for the seven years that she lived 
after operation. She was a patient operated on early 
in the series, however, who in 1944 had had only the 
left first and second thoracic ganglions resected. 

Of the 24 surviving patients, 14 (58.3%) have had no 
anginal pain, 7 (29.2%) have had occasional discom- 
fort on exertion, and 3 (12.5%) have continued to have 
severe anginal pain. The follow-up period on these 
living patients is 1 to 11 years. The percentage of good 
results among those living (87.5%) remains about the 
same as when those who have died are included—26 
(86.6%) of the series of 30 obtained adequate relief 
for 1 to 11 years, whether or not they later died. Of 
all 30, 18 (60%) obtained complete relief, while 8 
(26.6% ) experienced mild exertional discomfort. Two 
patients obtained adequate relief, one completely 
so until an infarction occurred, when anginal pain on 
effort returned. Four patients (13.3%) experienced no 
relief. 

Of the 30 patients who survived operation, 10, or 
77% of the 13 patients without hypertension, were re- 
lieved of pain, while 16, or 94% of the 17 with associ- 
ated hypertension, obtained relief. Preexisting myo- 
cardial infarction was noted in five patients, and 
four, or 80% of them, obtained fair to complete relief 
of angina. Four patients with severe angina decubitus 
had remarkable relief and were restored to reasonable 
activity (cases 5, 18, 22 and 29). 

An attempt was made to account for failure of the 
surgical procedure to relieve pain in some of the pa- 
tients (table 2). In the first patient in the series, the 
anginal pathway was not resected on the right side, 
and pain persisted only on that side. The necessity for 
resecting both sides, as borne out in this patient, is 
again emphasized. This was also noted in the patient in 
case 7, who obtained no relief from the first procedure 
when the first, second, and third thoracic ganglions 
were not resected on the right. This patient was again 
operated on six years later, and the remaining right 
anginal pathway was resected, with complete relief. 
Another patient (case 17) had a resection of the right 
side only, for pain in the right chest and shoulder, 
temporary relief having been obtained by procaine 
block of the first through the fourth thoracic ganglions. 
He now has pain occasionally in the left shoulder, 
which is relieved by glyceryl trinitrate. It was noted, 
however, that three patients (cases 5, 9 and 10) had 
little or no angina, although the complete pathway was 
not resected on the right side. Inadequate resection of 
the left side only (first and second thoracic ganglions ) 
resulted in no relief in the patient in case 27, the pa- 
tient operated on early in the series and mentioned 
above. 

The patient in case 12 had an adequate resection of 
the anginal pathway and was relieved of pain for four 
months. She then had a myocardial infarction, and 
after this severe angina decubitus developed. A sweat 
test showed sympathetic activity, indicating regrowth 
of sympathetic fibers. The patient in case 16 had a 
similar experience, pain being relieved for about a 
year, when he probably had a myocardial infarction, 
followed by recurrence of angina. 
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Patients in whom the emotional component predom- 
inated did not obtain much relief from surgical inter- 
ention. The patient in case 20 had a severe emotional 
wverlay and was subject to frequent asthmatic attacks. 


ANGINAL PATHWAY—BURNETT AND EVANS 71 


symptoms, she repeatedly wrote letters to us stating 
that she was no better. The patient in case 23 had 


atypical pain, but it was dramatically relieved by 


sympathetic block. She was operated on, although 


TABLE 1.—Results of Resection of Anginal Pathway in Thirty-Three Patients with Angina Pectoris 


Ganglionic Level 
of Sympathectomy 


Preoperative Status “a Left Right 
Grade-3 hypertension; angina T-2 to L-2, T+ to L-2, 
8/20/46 9/3/46 
Grade-2 hypertension; angina T-1 to L-2, T-3 to L-3, 
1/8/47 1/20/47 
Grade-2 hypertension; angina T-2 to L-2, T-2 to L-2, 
4/5/47 4/14/47 
Grade-3 hypertension; angina T-2 to L-2, T-2 to L-2, 
4/12/47 4/21/47 
Grade-3 hypertension; diabetes mel- T-1 to L-2, T-4 to L-2, 
litus: angina decubitus; unable to 12/1/47 12/11/47 
feed self in bed 
Grade-? hypertension: angina T-7 to L-2, T-7 to L-2 
1943; 1943: 
T-1 to T-12, T-1 to T-4 
2/12/48 2/26/48 
50 ©Grade-2 hypertension; old myocar- T-2 to L-2, T-4 to L-2, 
F_ dial infarct: angina; obesity 8/21/48; 8/30/48 
T-1 to T-4, T-1 to T-4 
9/24/54 9/24/54 
Grade-3 hypertension; angina, severe T-1 to L-2, T-1 to L-2, 
postprandial 10/27/48 11/8/48 
Grade-2 hypertension; Dupuytren’s T-3 to L-3, T-3 to L-2, 
contracture: angina 7/5/49 7/14/49 
Grade-3 hypertension: angina: T-1 to L-2, T-4 to L-2, 
diac enlargement: left ventricular 9/28/49 9/28/49 
strain 
Grade-2 hypertension; angina of T-1 to T-12, T-1 to T-12, 
effort and emotion: psoriasis June, 1950 June, 1950 
Grade-2 hypertension: angina 4 yr.: T-1 to T-12, T-1 to T-12, 


diabetes 


Bh WEES ME 


10 glycery! trinitrate tablets per day; 


September, 1950 


November, 1951 


September, 1950 


Grade-2 hypertension: cerebrovascu- T-2 to T-12, T-1 to L-1, 
lar accident; angina; obesity 10/24/50 11/7/50 
Grade-2 hypertension: angina: posi- T-1 to T-12, T-1 to T-12, 
tive exercise tolerance test 5/17/51 5/26/51 
Angina: congenital syphilis T-1 to T-4, T-1 to T-4, 
April, 1951 April, 1951 
Angina: myocardial infaretion T-1 to T-4, T-1 to T-4, 


November, 1951 


52 Anterior. and posterior myocardial 0 T-1 to T4 
M_siinfaret: angina, 1949 
44 Apgina decubitus T-1 to T+, T-1 to T-4, 
M 6/23/53 6/23/53 
57 Angina 9 years; diabetes T-1 to T-3, T-1 to T-3, 
F November, 1943 September, 1944 
62 Angina: asthma; pain while dressing T-1 to T-4, T-1 to T-4, 
For cooking: obesity 1/23/52 1/23/52 
44 Severe angina T-1 to T-3, 0 
F February, 1949 
40 Angina decubitus: incapacitated T-1 to T-4, T-1 to T-4, 
F 1/29/53 1/29/53 
45 Angina; myocardial infarct (2 T-1 to T-4, T-1 to T-4, 
F ago): relieved by sympathetic block 4/18/53 4/18/53 
54 = Intractable angina 10 yr.: electrocar- 
 diogram showed infarct 
54 Seleroderma: angina: Raynaud's T-2 to T-3, T-2 to T-3, 
F disease 1945 1948 
52 Angina (7), diagnosis never certain T-1 to T-3 T-1 to T-3, 
M 9/16/50; 9/26/50 
inferior cervical 
ganglions 
Angina: grade-2 hypertension T-1 to T-2, 0 
8/1/44 
Angina ? yr.; peripheral arterial in- T-1 to T+, T-1 to T-4, 
sufficiency: angina when eating July, 1954 July, 1954 
Angina deeubitus: esophageal hernia T-1 to T-3 0 
Angina T-1 to T-, T-1 to T-4, 


a day 


Angina: 40 glyceryl trinitrate tablets 


October, 1953 
T-3 to T-4 and 


thoracic branches 


of stellate 


December, 1953 


Grade-3 hypertension: angina T-2 to L-2, T-2 to L-2, 
January, 1949 January, 1949 
Grade-3 hypertension: angina T-2 to L-2, T-1 to L-1, 
1/8/51 1/17/51 


Follow-Up 
Period, Yr. 


ts 


614 


Died on 
table 


4% 


4 mo. 


Result 


Died, coronary occlusion; had angina in right arm 
until death 


Angina relieved; died 1/19/52 congestive fallure 


Occasional exertional pain, but glycery) trinitrate 
not used 

No angina; had cerebrovascular accident with par 
tial recovery; fundi 2; blood pressure 210/100 mm 
Hg 

No pain; no use of glyceryl trinitrate; blood pres 
sure 140/100 mm. Hg 


Died of cerebrovascular accident 2/18/51; rare an 
ginal pain in throat after resection of angina! 
pathway in 1948 until death (glyceryl! trinitrate 
three times in 7 mo.) 

Little relief from first procedure: complete relief 
from second; much postural hypotension; recent 
nonfatal coronary infarct 


No angina; two cerebrovascular accidents, in 1952 
and 1955; nonfatal coronary infarct in 1966 

No angina; blood pressure 140/90 mm. Hg; contrac- 
ture improved 

Blood pressure 120/76 mm. Hg; no chest pain except 
when walking rapidly uphill; rarely takes glycery! 
trinitrate 

No angina; Master's test negative; blood pressure 
135/85 mm. Hg 

Relieved about 4 mo., then had myocardial infarct 
with severe angina decubitus; glycery! trinitrate 
124 times per month 

Myocardial infarct postoperatively with tem- 
porary heart block; no angina; mows lawn without 
pain 

Occasional angina but can walk up two flights of 
stairs; still has positive Master's tolerance test 

No angina 


Died; pain relieved for 1 yr. until probable fresh 
infaret, although electrocardiogram and sedimenta 
tion rate negative; Beck operation for third infarct, 
with postoperative death 

Rare angina—remarkably relieved from statue an 
ginosus; pain in left shoulder; relieved by glycery! 
trinitrate 

No angina; nocturnal dyspnea relieved by glyceryl 
trinitrate 

No angina 


Angina, mild; glycery! trinitrate two to three times 
a week 
Died 10 min. after operation 


No angina 


Temporary relief; then again had angina decubitus 
with positive exercise tolerance test; ‘‘tale’’ opera- 
tion elsewhere in June, 1954—no relief 
Died during induction of anesthesia 


No angina until before death, Jan. 7, 1954 


Relieved for 6 mo.; then pain returned; addiction to 
meperidine hydrochloride; pain relieved only by 
meperidine hydrochloride 


Relieved for 2 wk.; then had pain in jaw and pre 
cordium; died 9/2/51, cerebrovascular aceident 
Much improved: no pain on eating 


No pain: occasional sensation of pressure In right 
shoulder 
No angina; severe pain in sears; not working 


Died 2 wk. after operation; congestive fallure 


Rarely has angina: occasionally uses glycery) tri- 
nitrate 

Blood pressure 120/75 mm. Hg; no angina; normal 
activities 


She described her postoperative attacks as mild and 
occurring only two or three times a week. Before oper- 
ation she had had anginal attacks while dressing or 
cooking. In spite of the apparent difference in her 


there was considerable apprehension about the out- 
come. Temporary relief was obtained, but she noted a 
gradual return of the pain, and severe angina decubi- 
tus developed. A “talc” operation was performed else- 
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where, with no relief. Addiction to meperidine hydro- 
chloride was an important factor in the patient in case 
26, and we were never quite sure of the diagnosis of 
angina. Operation resulted in relief of pain for six 
months; then the pain returned and was “relieved” only 
by meperidine hydrochloride. 

Five patients had subsequent coronary infarctions, 
one fatal. In two patients severe angina returned. One 
of the five patients had myocardial infarction four 
months after discharge with return of anginal pain. She 
had demonstrable regrowth of sympathetic fibers by 
the sweat test. Another had complete relief for one year 
until infarction occurred. Regrowth of sympathetic 
fibers was demonstrated by the sweat test. The patient 
died after a Beck operation. A subsequent infarction 
did not affect a third patient, and in a fourth the in- 
farction is too recent to know the result. 


Tasie 2.—Reasons for Failure of Eight Patients to Obtain Relief 


Patients, 

No. 

(resection on right later done in 1 patient, with complete relief) 

Only ganglions at T-1 and T-2 on left resected..............e0e00 1 
Recurrence of angina after subsequent infarctions................ 2 


(1 with addiction to meperidine hydrochloride) 


* This patient also had a subsequent infarction. 


Summary and Conclusions 


Thirty-three patients with severe disabling angina 
pectoris were subjected to resection of the anginal 
pathway. Three patients, or 9%, died of the operative 
procedure. Of the 30 patients surviving the operation, 
18 had complete relief of anginal pain for one to 11 
years, 8 noted mild exertional discomfort but were 
considered to have satisfactory results, and 4 obtained 
no relief from the procedure for a period of up to 
four months. 
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Failure to obtain immediate or permanent adequate 
relief was noted in eight patients. Two of these eight 
however, had complete relief for several months until 
infarction recurred. A third patient later obtained com- 
plete relief by a second more complete resection of the 
pathway. Two of these eight patients did not have 
both sides of the pathway resected; one of them had 
the other side resected later, with complete relief. A 
third had only the first and second thoracic ganglions 
on the left resected. There was regrowth of sympa- 
thetic fibers in one. Three failures were marked by an 
emotional overlay. In two of these the diagnosis of true 
angina was questionable. Five patients had subsequent 
coronary infarctions, one of which was fatal. 

Although resection of the anginal pathway is not the 
final answer to the problem of disabling angina pec- 
toris, it does offer relief to certain carefully selected 
patients. Probably the best results are obtained in pa- 
tients with angina with hypertension, especially when 
the procedure is combined with extensive sympathec- 
tomy and splanchnicectomy. It is also of benefit to the 
patient with the overalarm type of anginal pain, pro- 
vided a strong emotional overlay can be eliminated, 
admittedly a difficult calculation. This overalarm type 
of angina pectoris seems to bear some resemblance to 
reflex sympathetic dystrophy, which may account for 
the higher degree of response to sympathectomy. The 
operation may offer great relief to patients with angina 
decubitus who have not had a recent coronary occlu- 
sion or a great functional overlay. 
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PROMETHAZINE IN SURGERY 
PRELIMINARY REPORT 


Max S. Sadove, M.D., Chicago 


Since the initial description of promethazine hydro- 
chloride [N-(2-dimethylaminopropyl) phenothiazine 
hydrochloride], an antihistaminic derivative of pheno- 
thiazine originally designated as compound RP 3277,' 
a great many experimental studies of the pharmaco- 
logical action of this and other phenothiazine deriva- 
tives have been carried out. Halpern and Ducrot 
showed that promethazine possesses the antihistaminic 
and antianaphylactic properties of other antihistamines 
and exerts a somewhat more prolonged effect than 
most of the other compounds of the phenothiazine 
group.” 

The anticholinergic action of promethazine was de- 
scribed by Danielopolu.* Halpern and co-workers * 
demonstrated that promethazine exerts a local anes- 


From the Department of Surgery, Division of Anesthesia, of the Univer- 
sity of Illinois College of Medicine. 


* Clinical impressions based on more than 1,000 
administrations of promethazine in surgical patients 
showed that this drug is useful in anesthesiology as 
a sedative preoperatively, as a supplement to the 
milder anesthetics in producing the lighter planes of 
anesthesia and the hypothermic state, as a means 
of combating emesis and hiccups, and as a sedative 
postoperatively. The recommended procedure for 
premedication in the average case includes the 
intramuscular injection of 50 mg. of promethazine 
120 minutes before induction, intramuscular injection 
of 50 mg. of meperidine 60 to 45 minutes before 
induction, and 0.4 mg. of either scopolamine or 
atropine 30 minutes before induction. The drug, 
with or without meperidine, has been used with 
excellent effect in children, and few side-effects 
have occurred when it has been given in usual 
dosages. 
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thetic action three times that of cocaine. Winter ° 
showed that promethazine prolongs the hypnotic effect 
of barbiturates by about 40%. Laborit * described rou- 
tine use of promethazine as a sedative the night before 
operation and at the time of the procedure to reduce 
the amount of anesthesia required. Numerous workers 
have demonstrated the antiemetic properties of pro- 
methazine in various situations associated with nausea 
and vomiting. Jacquenod and Mercier’ reported re- 
duction in postanesthetic vomiting by giving patients 
50.0 mg. of promethazine in combination with 0.2 mg 
of scopolamine hydrobromide and 6.0 mg. of morphine 
administered subcutaneously before operation. 

Promethazine resembles, in some respects, but is 
milder in action than, chlorpromazine hydrochloride, 
another phenothiazine compound that has been used, 
in conjunction with chlorpromazine and meperidine 
hydrochloride, for preoperative sedation in a small 
series of patients subjected to gynecologic surgery.” 
Laborit and co-workers ° showed that administration 
of promethazine in combination with chlorpromazine 
and meperidine, under the proper circumstances, re- 
duced body temperature and metabolism so that in 
some instances radical operations could be performed 
on elderly patients and on patients who were poor 
surgical risks. 

At the present time promethazine appears to be a 
valuable part of the surgical armamentarium. Although 
there is little in the current literature on the usefulness 
of the drug in surgery, and further clinical trial will be 
required, it is felt at this time that a preliminary sum- 
mary of clinical experiences is justified, on the basis 
of accumulating cases and increasingly stronger and 
more vivid clinical impressions. It is hoped that other 
workers in the surgical field who have access to labo- 
ratory facilities and sufficient clinical material will in- 
itiate studies to evaluate further, in a truly controlled 
manner, these clinical impressions based on more than 
1,000 administrations of the drug. 

A clinical trial was devised, during which prometha- 
zine was used in the following ways: (1) for preoper- 
ative sedation, alone and as a supplement to the com- 
monly used agents; (2) as a supplement to the milder 
anesthetics, for production of the lighter planes of 
anesthesia and the hypothermic state, popularly known 
and loosely termed “artificial hibernation”; (3) as an 
antiemetic in patients experiencing nausea and vomit- 
ing or hiccups during general, spinal, or regional anes- 
thesia; and (4) for postoperative sedation. 


Preoperative Sedation 


As emphasized in an earlier paper,'® psychological 
preparation of the patient for any type of surgery is 
extremely important. Medication to relieve tension and 
dread on the day of operation is essential to the pa- 
tient’s emotional and physical well-being, so that he 
will arrive in the operating room in a calmer, more 
relaxed, and more cooperative frame of mind. In the 
immediate preoperative period, sedation should be 
adequate to allay anxiety and fear. The desired quiet- 
ing effect should be achieved without depressing the 
medullary ‘° and/or vital functions, Promethazine, in a 
dose of approximately 50 mg. orally, exerts a mild 
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sedative action similar to that of the barbituates in the 
dosage generally recommended for preanesthetic medi- 
cation in the average adult. However, if promethazine 
is used alone for preoperative sedation, much larger 
doses are required to produce a really satisfactory ef- 
fect. Therefore, it was decided to try a combination of 
promethazine and meperidine, and this combination 
was used in a large number of adult patients subjected 
to cardiac, vascular, abdominal, and other major 
surgery. 

Work sheets were prepared and completed on over 
700 unselected patients. The drug was made available 
to the resident and attending staff at the University of 
Illinois Research and Educational Hospitals and to 
the residents and staff at St. Luke’s Hospital. Work 
sheets were frequently incomplete and in many in- 
stances were not utilized at all, so that only impressions 
were available in at least another 500 cases. On review 
of the work sheet, it was felt that the data should not 
be tabulated here in the absence of specific controlled 
studies. Impressions, even though statistically signifi- 
cant, are, in the last analysis, only impressions. How- 
ever, it is interesting that all who used the drug in the 
manner described agree with the over-all conclusions. 
Controlled studies are being done to evaluate these 
initial clinical impressions. 

The following routine is now employed: 50 mg. of 
promethazine is injected intramuscularly two hours 
before administration of the anesthetic. An intramus- 
cular injection of meperidine, usually in a dose of 50 
mg., is then given 45 minutes to one hour before the 
anesthetic and scopolamine or atropine (0.4 mg., or 
1/150 grain) one-half hour prior to induction of anes- 
thesia. For preoperative sedation this combination is 
considered almost ideal, since a desirable calming ef- 
fect is produced. The patient, while not actually asleep, 
lies in a state of tranquility, without interest in his 
environment and unaffected by external stimuli but 
with the ability to respond readily to questions. 


Supplement to Anesthetics 


Evidence is accumulating that seems to indicate that 
the amount of anesthetic needed can be reduced by 
supplementation with promethazine. If one uses cer- 
tain of the other more potent phenothiazine derivatives 
to supplement the usual premedicaments and then 
adds to the procedure the usual induction with pento- 
thal sodium or other depressant agents, one frequently 
sees an undesirable fall in blood pressure and tachy- 
cardia prior to induction. These conditions are aggra- 
vated by induction of anesthesia. With promethazine, 
however, the hazards of hypotension and tachycardia 
are materially lessened. Fall in blood pressure has not 
been noticeable in patients treated under this routine. 

At present it is believed that in using promethazine 
there is little need, in the average case, to exceed a 
total dosage of about 80 mg., including the dose given 
for preoperative sedation. Promethazine can easily be 
administered by intravenous injection, as required, in 
divided doses of approximately 20 mg. Rarely is it 
necessary to administer a total dose of more than 100 
mg. A satisfactory working basis for the dosage of 
promethazine used to supplement the anesthetic would 
be the administration of 15 to 25 mg. of a diluted solu- 
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tion in an early phase of anesthesia and, if necessary, 
an additional 5 or 10 mg. later in the procedure. The 
dosage should be determined by bioassay of the pa- 
tient rather than by rule of thumb. 

It has been observed that if one inadvertently gives 
a dose of promethazine that is larger than usual there 
is rarely an untoward reaction. One rarely sees the 
tachycardia, fall in blood pressure, and other evidences 
of overdosage that occur with more potent phenothia- 
zine compounds. In a number of neurosurgical and 
general surgical procedures performed with the pa- 
tient under local anesthesia, 25 to 50 mg. of prometha- 
zine has been administered before operation, with or 
without addition of scopolamine. Patients who were 
uncooperative and troublesome to the neurosurgeon 
or the general surgeon utilizing a local anesthetic soon 
became tranquil and tractable when increments of 10 
mg. of meperidine and 10 mg. of promethazine were 
intermittently administered intravenously. The peak 
of action was present in 10 to 15 minutes. 


Antiemetic Action 


Also of interest to surgeons is the observation that, 
on several occasions when nausea and vomiting began 
to develop during spinal and regional anesthesia, 
promethazine controlled the disturbance and provided 
excellent sedation. In such instances, administration of 
even as little as 20 mg. will produce a surprising re- 
sponse in 10 to 12 minutes; all evidences of nausea and 
the threat of vomiting will frequently disappear. In 
one case, the antiemetic effect of the first dose wore 
off in approximately 15 to 20 minutes; an additional 
dose of 10 mg. again produced an excellent effect in 
depressing the tendency to emesis. In two patients who 
had hiccups during spinal anesthesia, 20 mg. of pro- 
methazine administered intravenously on two separate 
occasions gave excellent results in quieting the hiccups. 
This response may, of course, have been purely coin- 
cidental, but it is worthy of further investigation and 
utilization. 

Postoperative Sedation 

As a tranquilizing agent in the postoperative period, 
promethazine has a great deal to offer the patient. 
It has been my impression that there is less complaint 
of pain. Under the influence of this agent when it is 
combined with an analgesic, patients seem detached 
from their discomfort. They rest tranquilly, with rather 
stable blood pressure, pulse, and respiration; but they 
respond readily to any stimulus. Postoperative seda- 
tion with promethazine thus seems to lack many of the 
undesirable side-effects seen with the common seda- 
tives and also seems to smooth out the effects of many 
of the narcotics. A small amount of promethazine 
given intramuscularly three times a day in the post- 
operative period will reduce the amount of meperidine 
or other analgesic required. The combination provides 
essentially the same amount of pain relief as larger 
doses of narcotics alone, with less depression of vital 
functions. It must be emphasized, however, that, when 
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promethazine is used as a supplement in the post- 
operative period, narcotics should be given in smaller 
doses than those ordinarily used; that is, as little as one- 
sixth to one-half of the usual amount. 


Comment 


Promethazine, a phenothiazine derivative apparently 
capable of influencing the central nervous system in a 
rather benign and predictable fashion, lends itself 
well to the anesthetic techniques commonly used in 
surgery. The compound acts rapidly and produces an 
excellent degree of sedation of fairly prolonged dura- 
tion. There is little or no sign of interference with 
the medullary functions; no flushing and no respiratory 
or cardiovascular depression are seen. A mild hypo- 
tension may occur when promethazine is used with 
atropine or a heavy dosage of meperidine or morphine. 
The pulse tends to be slow and strong rather than 
rapid. There is also a distinct impression that this com- 
pound affords protection against stress, as do chlor- 
promazine and other similar nervous system depres- 
sants. Future experience should provide more adequate 
evidence to support this impression. 

Few side-effects have occurred when promethazine 
is used in the usual clinical dosage. It is the clinical 
impression at this time that the drug is extremely safe. 
Since children tolerate the compound well, it is often 
given to them for sedation. It is useful also for elderly 
patients, who seem to experience less confusion with 
the use of promethazine than with many other seda- 
tives. This observation should be of interest to those 
who are called on to treat children and patients in 
the older age group. 

In children who need only slight sedation, 0.25 mg. 
to 0.5 mg. per pound of body weight has been found to 
work well. This dosage is usually combined with ad- 
ministration of atropine or scopolamine. When there 
is extreme fright or pain, or when actual sleep is de- 
sired, this same dosage of promethazine may be com- 
bined with an equal dosage of meperidine. This com- 
bination has been used with excellent effect in many 
debilitated children. When the combination is used, 
the dosage of both drugs tends to be closer to 0.25 
mg. per pound; to this is added the atropine or scopol- 
amine. In the adult, the best sedation is probably 
gained by a combination of promethazine and a nar- 
cotic, reinforced either by scopolamine or atropine. 

From this preliminary survey, it is concluded that 
this compound is a valuable agent for use with spinal 
and regional anesthesia. Production of basal anesthesia 
with promethazine is one of the safest techniques 
available. Further investigation is indicated to confirm 
these observations. 


840 S. Wood St. (12). 


The promethazine used in this study was supplied as Phenergan by 
Wyeth Laboratories, Philadelphia. 
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BREATHLESSNESS 


IN COAL MINERS 


Joseph E. Martin Jr., M.D., Elkins, W. Va. 


During the year of 1954, 230 soft-coal miners, in a 
100-bed general hospital in the soft-coal fields of West 
Virginia, were studied with particular reference to 
their cardiopulmonary systems. Attention was directed 
to their chests either by symptoms or by abnormal 
chest x-rays. The most common symptoms were exer- 
tional dyspnea, coughing, wheezing, and chest pain. 
Of the 230 miners, slightly less than 20% were found 
to have significant cardiovascular abnormality other 
than strain or hypertrophy of the right side of the 
heart. Five were found to have open pulmonary 
tuberculosis; four had carcinoma of the lung. In rough- 
ly three-fourths of the miners no causes were found 
for symptoms or chest x-ray abnormalities other than 
those referable to the respiratory system. One hundred 
thirty-four, or 58%, had chest x-rays showing coal 
workers’ pneumonoconiosis. 

Coal workers’ pneumonoconiosis is defined as a 
chronic respiratory disease that may cause disability 
and death. It is caused by the inhalation of coal dust 
and has characteristic x-ray and pathological patterns. 
Much of the investigation in establishing the specific 
x-ray and pathological findings in this disease has been 
done by British workers, particularly those of the Pneu- 
moconiosis Research Unit of the Medical Research 
Council. 

Forms of Pneumonoconiosis 


Pathologically, coal workers’ pneumonoconiosis 
occurs in two separate but related forms: simple 
pneumonoconiosis and infective or complicated pneu- 
monoconiosis, or progressive massive fibrosis. Micro- 
scopically, the essential lesion of this disease is focal 
deposition of coal dust and a little fibrosis about the 
respiratory bronchioles and their accompanying blood 
vessels. In early lesions the dust occurs in phagocytes 
enmeshed in a little reticulin fibrosis. As the lesion 
progresses, the outline of the phagocytic cells dis- 
appears and a few collagen fibers, occasionally ar- 
ranged in bundles, may be seen. This deposition of 
dust is primarily interstitial, but it does extend into 
surrounding alveoli and alveolar walls. A little of it 
collects around some of the venules underneath the 
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Read before the Section on Preventive and Industrial Medicine and 
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* Of 230 soft-coal miners who presented some form 
of cardiorespiratory symptoms, over half were found 
to have x-ray evidence of coal workers’ pneumono- 
coniosis. These findings, over a one-year period, 
and repeated in the following year, showed the 
incidence of this condition represented almost 31 %, 
of a total hospital population of coal miners. This 
deposition of coal dust and fibrosis, which can cause 
disability and even death, is significantly different 
from classic silicosis therapeutically and prognos- 
tically. 

Chest x-rays alone, while presenting characteristic 
lesions, do not necessarily indicate the degree of 
disability. Vital capacity, timed vital capacity, and 
maximal breathing capacity, expressed as a per- 
centage of the estimated normal, appear to demon- 
strate disability inversely proportional to the 
decrease in maximal breathing capacity. Miners who 
had less than 35% of the estimated normal could do 
little more than walk slowly on a level plane. The 
studies seem to indicate that this condition poses a 
significant hazard to those in the coal industry. 


pleura. To the naked eye the coal dust appears as 
black spots (coal macules) measuring from 0.5 to 7.0 
mm. or slightly larger and having a stellate or “Me- 
dusa-head” outline. These are rather sharply defined 
and are fairly uniformly distributed throughout the 
lungs. The bronchioles in cross section are insheathed 
by deposits of coal dust and fibrosis. As a result of a 
dilatation of these coal-insheathed bronchioles, small 
emphysematous areas are clearly visible. This emphy- 
sema, called focal emphysema, is a striking feature of 
many cases of coal workers’ pneumonoconiosis and 
always occurs in relation to the coal macules. Further 
progression is characterized by an increases in the 
number of small coal macules and, to a much lesser 
extent, by an increase in the size of the individual 
macules. They occur earliest and most frequently in 
the midlung fields.’ 

The second form of the disease, infective or com- 
plicated pneumonoconiosis, or progressive massive 
fibrosis, shows rounded or elongated masses of dense 
black tissue frequently occupying the whole or greater 
portion of a lobe. Microscopically, these masses consist 
of dense collagen fibers in bundles that tend to be 


+ 
i 
q 
4 


716 BREATHLESSNESS IN COAL MINERS—MARTIN 


arranged in a parallel of radial fashion rather than in 
whorls as in classic silicosis. There are varying amounts 
of coal dust and inflammatory cells enmeshed in these 
fibers. These masses are found most frequently in the 
upper and midportion of the lungs. Further progression 
of the disease leads to gross distortion of the lungs, 
with elevation of the hili and formation of bullous 
emphysema in the bases. Rather characteristic changes 
in blood vessels have been described.*? Changes in 
arteries due to aging are usually more marked, even in 
cases of simple pneumonoconiosis, than in comparable 
age groups. Invasion of various layers of blood vessels 
by fibrosis, cells, and coal dust causes obliteration of 
capillaries, arterioles, venules, and larger blood vessels. 
Thrombosis of larger vessels may occur. 

Simple Pneumonoconiosis.—Simple pneumonoconio- 
sis is caused by retention of coal dust in the lungs. The 
exact fraction of coal dust that causes it is unknown, 
but silica is not thought to be the most important.” 


Fig. 1.—Chest x-ray of a 53-year-old soft-coal miner who worked under- 
ground 20 years, showing coal miners’ pneumonoconiosis, category 3/-/-. 
(For explanation of code see Fletcher.® ) 


With exposure to dust of varying silica contents, lesions 
with varying amounts of fibrosis may be seen. With 
higher silica contents, the lesions may approach those 
of classic silicosis in appearance. Thus, there may bg a 
whole spectrum of lesions, with simple pneumonoconi- 
osis. characterized by much dust and little fibrosis, at 
one end and classic silicosis, characterized by much 
fibrosis and little dust, at the other. 

Progressive Massive Fibrosis.—After sufficient dust 
has been deposited to cause simple pneumonoconiosis, 
the lungs are liable to an infectious process that pro- 
duces the appearances of progressive massive fibrosis. 
There is much pathological, bacteriological, and epi- 
demiological evidence to indicate that this infection 
frequently is tuberculosis. However, reaction of the 
body to tuberculosis is modified by coal dust so that 
the manifestations are usually those of mechanical 
interference with the flow of blood and air rather than 
toxic effects. Occasionally ordinary pulmonary tuber- 
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culosis is seen.* Simple pneumonoconiosis progresses 
only with continuing exposure to dust; progressive 
massive fibrosis may worsen whether or not there is 
further exposure to dust. It must be emphasized that 
progressive massive fibrosis, though thought to be due 
in part to infection, occurs only in those lungs that 
already have retained sufficient dust. 


X-Ray Findings and Classification 


The characteristic x-ray lesion of coal workers’ pneu- 
monoconiosis is a small, more or less circular density.” 
These opacities are less circular, less dense, and more 
poorly defined than those caused by silica. They meas- 
ure 0.5 to 4.0 mm. in diameter and occasionally some- 
what larger. By aggregation of these small masses, 
granular densities up to 5 mm. in diameter may occur. 
These densities usually occur in groups of contiguous 
opacities that may be joined by fine linear opacities, 
resulting in a lace-like or reticular pattern. These opac- 
ities are fairly uniformly distributed in both lung 
fields but tend to occur earlier and in greater numbers 
in the midportions of the lung, more frequently on the 
right. Progression of the disease causes an increase in 
the number of opacities rather than an increase in 
their size. 

The appearance of rather poorly defined densities of 
more than 1 cm. in diameter marks the beginning of 
progressive massive fibrosis. In the early stage of the 
disease, these masses are more poorly defined than the 
smaller opacities. They commonly occur in the poste- 
rior lateral segments of the upper lobe and the apical 
portion of the lower lobe. These opacities may increase 
in size, density, and homogeneity until they occupy 
a whole lobe. With shrinkage of these lesions, gross 
distortion of the architecture of the lung and the pro- 
duction of bullous emphysema may be seen. 

A classification of coal workers’ pneumonoconiosis 
based solely on the x-ray appearance of the chest has 
been proposed by the Pneumoconiosis Research 
Unit.” There are two main divisions: simple pneu- 
monoconiosis, characterized by the appearance of 
small discrete opacities, and progressive massive fibro- 
sis, characterized by the appearance of large densities 
measuring more than 1 cm. in diameter. Simple pneu- 
monoconiosis is then divided into three categories: 1, 
2, and 3, according to the number and extent of char- 
acteristic lesions and, to a lesser degree, according to 
the obliteration of normal lung markings. In category 
1, the characteristic lesions are seen over an area of at 
least 1 sq. cm. in each of two or more intercostal spaces. 
In category 2, the opacities are more numerous and 
distributed throughout the lung fields, except in the 
peripheral thirds, where they are sparse or absent. 
Vascular markings are still visible, but less clearly than 
in category 1. In category 3, the lungs appear to be 
packed full of these opacities and only an occasional 
large vessel is seen. 

Progressive massive fibrosis is divided into four 
categories: A, B, C, and D. In the earliest stage, cate- 
gory A, one or more larger, more homogeneous opac- 
ities than those characteristic of simple pneumono- 
coniosis are seen. These measure at least 1 cm. in 
diameter. In category B, one or more of the charac- 
teristic shadows, more homogeneous than those of 
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category A, but still of uneven density and covering 
less than three anterior intercostal spaces, are present. 
In category C, the opacities cover more than three 
anterior rib interspaces. When gross alteration of the 
lung, in addition to one of the above lesions, has oc- 
curred, category D has been reached. 

For accurate diagnosis and categorization of coal 
workers’ pneumonoconiosis, x-ray films of adequate 
quality are necessary. The exposure should be not 
more than one-tenth of a second, and there should be 
a high degree of contrast. The vertebral column, but 
not the intervertebral disks, should be just visible 
through the heart shadow. Considerable experience in 
reading of x-rays is necessary for correct interpretation, 
both as to the presence of characteristic opacities and 
as to the categorization of the films. It has been found 
that two readers viewing the films together and com- 
paring them with standard films, procurable from the 
Pneumoconiosis Research Unit, will produce a high- 
er degree of accuracy than one reader working alone.” 
There is a marked tendency among those starting to 
use this classification to overread. However, with ex- 
perience and adequate x-ray technique, consistent and 
reproducible readings are possible. We have found 
that the vast majority of chest x-rays in soft-coal miners 
in our area readily fall into this classification. 


Disabilities Caused by Pneumonoconiosis 


Pathological changes of increased fibrosis, space- 
occupying lesions, and alteration and obliteration of air 
and blood pathways, as well as frequently accompany- 
ing bronchospasm and infection, may contribute to the 
symptoms and abnormal physiology. Among the ab- 
normalities caused by pneumonoconiosis are decreased 
total lung volume, decreased vital capacity, decreased 
timed vital capacity, decreased maximal breathing 
capacity, increased residual volume, impaired in- 
trapulmonary mixing of gas, and alteration of blood 
flow. Motley,*® working in the United States, has impli- 
cated the distribution factor as being the major cause 
of disability in this disease. There is little evidence of 
interference of gas exchange across the alveolar-capil- 
lary membrane. Rather, the difficulty is in getting air 
with sufficient oxygen to alveoli with adequate blood 
flow. It is thought that in many cases of simple pneu- 


Frequency of Grades of Maximal Breathing Capacity in Various 
X-Ray Categories of Coal Workers’ Pneumonoconiosis 


% of Estimated Normal Capacity 


X-Ray Categories 9+ 89-80 79-55 4-35 <35 Total 
<1 4 1 9 7 9 30 
1 13 4 9 s 2 36 
2 12 9 12 v7 3 53 
3 10 1 5 3 3 22 
Progressive massive fibrosis 1 4 10 8 4 27 
Total 40 19 45 43 21 168 


moneconiosis the accompanying focal emphysema may 
cause enough increase in the dead space to contribute 
significantly to the dyspnea frequently observed. These 
abnormalities may result in increased work of breath- 
ing, decreased oxygen content of the blood, increased 
carbon dioxide content of the blood, and increased 
pressure in the pulmonary circuit. These changes may 
produce dyspnea, at first only with exertion but later 


BREATHLESSNESS IN COAL MINERS—MARTIN 717 


even at rest..In the latter stages of the disease, con- 
gestive failure due to failure of the right side of the 
heart may occur. In one group of 136 autopsies on 
coal miners with progressive massive fibrosis, it was 
found that 57 had died of cor pulmonale without any 
other cardiac lesions. In 81 cases of simple pneumono- 
coniosis, four patients had died of cor pulmonale due 
to dust lesions alone.° 


Fig. 2.—Chest x-ray of a 60-year-old soft-coal miner who had worked 
underground 33 years, showing coal miners’ pneumonoconiosis, category 
3/D/4-3. 


During 1955, approximately 480 miners were pa- 
tients in our hospital. Of these, 168, or slightly less 
than 31%, showed x-ray evidence of pneumonoconiosis. 
This sample is highly selected, in that all the miners 
had symptoms (not necessarily respiratory) or x-ray 
changes severe enough to cause them to seek hospi- 
talization. All these patients had determinations of 
maximal breathing capacity, vital capacity, and timed 
vital capacity measured on a 13-liter Collins recording 
respirometer. Since maximal breathing capacity in 
normal persons varies with body surface area and de- 
creases with age, a formula based on these factors was 
used to estimate the normal for each individual pa- 
tient.’ For convenience in handling figures, the maxi- 
mal breathing capacity is expressed as a percentage 
of the estimated normal. 

The table shows the number of patients with pneu- 
monoconiosis in various x-ray categories and the 
maximal breathing capacity found in these. In the 
vertical column labeled “Total” is given the number 
found in each category. Thirty patients, or 17.9%, had 
definite lesions of pneumonoconiosis that were of 
insufficient extent to be classified as category 1. Thirty- 
six, or 21.4%, had lesions classified in category 1; 53, or 
31.5%, in category 2; and 22, or 13.1%, in category 3. 
Twenty-seven, or 16.1%, showed progressive massive 
fibrosis. Across the top of the table are groups of 
maximal breathing capacities expressed as a percentage 
of the estimated normal, indicating, roughly, grades of 
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disability as proposed by Motley.’ Values of more 
than 80% are considered to show little or no evidence 
of disability. Disability increases with decrease in 
maximal breathing capacity, so that the values of less 
than 35% are considered to indicate far-advanced 
disability. As a matter of fact, those miners we studied 
who had a maximal breathing capacity of less than 
35% of the estimated normal were usually able to do 
little more than walk slowly on a level plane. 

Inspection of the table shows that all grades of 
respiratory disability were found in all categories of 
pneumonoconiosis. Thus 26, or 39.4%, of the 66 pa- 
tients showing pneumonoconiosis classified as less than 
category 2 had a maximal breathing capacity less than 
55%. In contrast, 5, or 18.5%, of the 27 patients with 
progressive massive fibrosis had maximal breathing 
capacity of more than 79%. This suggests that chest 
x-rays do not necessarily indicate the degree of dis- 
ability. 

Prevalence of Disease 


Pneumonoconiosis.—There are no adequate statistics 
on pneumonoconiosis in the United States, but good 
statistics concerning the prevalence of the disease in 
Great Britain are available. Prior to 1952, nearly 30,000 
cases of pneumonoconiosis in South Wales and more 
than 7,000 in the rest of Great Britain had been certi- 
fied." Comprehensive surveys of various mines in 
Great Britain, in which from 75 to more than 99% of 
the working, disabled, and retired miners were x-rayed, 
showed pneumonoconiosis had occurred in from 26.0 
to 61.8% of the miners. Progressive massive fibrosis was 
found in from 2 to 13% of the miners.'’ The incidence 
of x-ray evidence of pneumonoconiosis increased with 
both the age of the patient and the length of his ex- 
posure to dust. Thus, of the miners between the ages 
of 26 and 35 years, nearly 8% had pneumonoconiosis 
classified as category 2 or above; whereas in the age 
group of 36 to 45 years, 31% had disease so classified. 
After 1 to 10 years’ exposure to coal dust, 12% had 
pneumonoconiosis classified category 2 or above; after 
11 to 20 years the proportion was 42%, A survey of four 
coal mines in northern England showed that 32% of the 
miners had evidence of pneumonoconiosis and that 
22% suffered from disease classified as category 2 or 
above."* 

Early studies of relatively limited numbers of miners 
in the United States showed that x-ray changes did 
occur and that respiratory disorders seemed to be 
unusually common. Heppleston, ™ after studying path- 
ological specimens of the lungs of 50 American coal 
miners, considered the disease process to be identical 
with that found elsewhere in the world. Chest x-ray 
films of miners in soft-coal regions in West Virginia, 
Pennsylvania, Maryland, and Ohio have been viewed 
by three British workers and one French worker in this 
field. They have agreed that the lung changes are 
similar to or identical with those seen in other coun- 
tries. That the incidence of pneumonoconiosis in the 
United States is not insignificant would seem to be 
indicated by our finding of 134 persons in 1954 and 
168 in 1955 with x-ray evidence of this disease. This 
represents slightly less than 31% of the miners in a 
total hospital population. 
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Silicosis_In Pennsylvania, during the period 1950 
through 1952, compensation was given for 1,115 cases 
of anthracosilicosis. In West Virginia, 1,923 claims for 
“silicosis” were processed during 22 months in 1953 
and 1954.'* Coal miners’ pneumonoconiosis is not yet 
recognized legally as distinct from silicosis in West 
Virginia. Silicosis is defined, for legal purposes, as a 
nodular disease of the lungs resulting from exposure 
to dust containing silica. Stages are determined by 
x-ray change and clinical evidence of disability due to 
respiratory insufficiency. More than 90% of the claims 
for “silicosis” are from coal miners. During the 23 
months from July, 1954, to June, 1956, 1,752 claims for 
“silicosis” were processed in West Virginia. Compen- 
sation was granted in 1,412. In 29 cases death was 
considered to be due to “silicosis.” Compensation for 
silicosis, stage 1 (x-ray evidence of disease with little 
or no clinical disability), was granted in 1,383 cases; 
for silicosis, stage 2 (x-ray evidence with moderate 
clinical disability), in 277 cases; and for silicosis, 
stage 3 (x-ray evidence with total and permanent dis- 
ability), in 45 cases. 

Chronic Bronchitis and/or Pulmonary Emphysema. 
—Evidence is accumulating, both abroad and in the 
United States, that chronic bronchitis and/or pulmo- 
nary emphysema are more prevalent in coal miners 
than in workers in many other occupations. Pember- 
ton * studied three groups of men between the ages 
of 45 and 64 years in the United States. Two hundred 
forty-two of them were soft-coal miners, 238 lived in 
a rural area and were employed in agriculture or non- 
dusty trades, and 141 lived in an industrial city and 
were employed in a modern factory, where there was 
very little dust. A history of chronic cough, bouts of 
raising of yellow sputum, wheezing, and the finding 
of reduced timed vital capacity was, in the absence of 
other causes, considered to indicate the presence of 
chronic bronchitis and/or pulmonary emphysema. 
Chronic bronchitis and/or pulmonary emphysema was 
nine times more frequent in coal miners than in rural 
workers and four and one-half times more frequent in 
rural workers than in workers in nondusty industries. 

In the group of 26 coal miners in our 1955 study 
who showed advanced respiratory disability as indi- 
cated by a maximal breathing capacity of less than 
55% and little x-ray change (pneumonoconiosis of a 
category less than 2), 22 had quit working because of 
shortness of breath. Fifteen of these 22 were found to 
have chronic bronchitis and/or pulmonary emphysema 
as defined above. Their maximal breathing capacity 
ranged from 18 to 54% of the estimated normal. Their 
three-second timed vital capacity ranged from 60 
to 77%. 

Summary and Conclusions 


Coal miners, just as many nonminers, may have 
chronic breathlessness caused by such disorders as 
hypertensive or arteriosclerotic cardiovascular disease, 
pulmonary tuberculosis, or lung cancer. There is no 
evidence of an increased incidence of these in coal 
miners. In addition to these causes, it appears that coal 
miners, because of their working environment, may 
develop chronic breathlessness due to coal workers’ 
pneumonoconiosis or chronic bronchitis and/or pul- 
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monary emphysema. Coal miners’ pneumonoconiosis 
occurs in the United States. It is significantly different 
from classic silicosis and has very different prognostic, 
therapeutic, and socioeconomic implications. We have 
only inadequate data as to the frequency of its occur- 
rence in the United States, but the evidence would 
seem to indicate that it poses significant hazard in the 
coal industry. There is less certainty as to the prob- 
lems of chronic bronchitis and pulmonary emphysema 
in coal miners. Again, the fragmentary evidence that 
we have would seem to indicate that it too is signifi- 
cant. It is quite evident that much more comprehensive 
and systematic study of these disorders is urgently 
needed in the United States. 
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COMMUNITY PROGRAM TO PROVIDE HEARING SERVICES 


Helen M. Wallace, M.D., John F. Daly, M.D., Robert Hui, M.D., Margaret A. Losty, R.N. 


Donald Markle, M.Ed., New York 


Scientific and technical progress in the field of hear- 
ing has occurred so rapidly during the last 10 years 
that a new field of study has resulted. The task of 
making these advances available for the conservation 
of hearing and rehabilitation of patients with impaired 
hearing constitutes the next logical step. Although 
much can be accomplished by the individual otologist 
—in uncomplicated hearing problems—there remains a 
large number of patients requiring not one or two 
specialists, but many, in order to reach the fullest de- 
gree of rehabilitation. The team approach has been 
the natural outgrowth and will be the determining 
factor in the quality of patient care. The large number 
of patients requiring these services in the community 
and the cost of developing and operating such services 
have made this a responsibility of the community. This 
has been realized by many communities that are now 
actively engaged in developing hearing conservation 
programs. This paper is the report of the steps taken 
in New York City since 1952 to promote a program 
for patients with hearing impairment. 


Extent of the Problem 


There are no accurate statistics on the number of 
acoustically handicapped persons in the United States. 
Estimates of the number of persons who have a hear- 
ing loss (ranging from a slight loss to almost total deaf- 
ness ) range from 7 million to 14 million, while an esti- 
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* A survey of 24 agencies that provide services for 
patients with hearing problems was carried out in 
New York City for the purpose of determining what 
personnel, facilities, and programs would be con- 
sidered adequate for complete, integrated service. 
Some of these agencies were rather limited as to 
the facilities available or specialized as to the type 
of patient served. For maximum usefulness, a reha- 
bilitation center for the hard of hearing needs both 
medical supervision supplied by otologists and pe- 
diatricians and paramedical skills supplied by such 
personnel as audiologists, speech therapists, nurses, 
social workers, and psychologists. The physical fa- 
cilities should include sound-treated areas for 
diagnosis and therapy, reception and observation 
rooms, ear mold and electronics laboratories, and 
other areas adding up to about 2,500 sq. ft. (230 sq. 
m.) of floor space. There are advantages in locating 
the hearing center in a large general hospital con- 
nected with a medical school. A hearing program 
is costly; the general community must be prepared 
to assist in financing it. 


mated 800,000 persons wear hearing aids as compared 
with an estimated 1,600,000 who need them.’ Estimates 
of the number of children with hearing impairment 
range from 2 to 12% of the population up to a figure 
of 3 million. The Office of Vocational Rehabilitation 
has estimated that there are at least 33,000 deaf civil- 
ians and 206,000 who are hard-of-hearing who are 
eligible for services from state vocational rehabilitation 
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agencies. In New York City, it is estimated that 30,000 
to 40,000 children of school age have a hearing loss 
requiring a careful evaluation. The number of pre- 
school children and adults so affected is unknown. 


Steps Taken in Development of 
New York City Program 


Over the past three years, a series of steps has been 
taken to develop new services and strengthen existing 
ones for children and adults with hearing problems. 
These steps include the formation of an advisory com- 
mittee of experts drawn from the fields of otolarya- 
gology, pediatrics, audiology, speech therapy, social 
service, education, and vocational rehabilitation; a rec- 
ommendation by the advisory committee that a num- 
ber of hearing centers be developed in the larger 
general and teaching hospitals in the community; the 
establishment of recommended standards for hospital 
hearing centers by the advisory committee; '* a survey 
of all known existing services in the community; assist- 
ance to interested hospitals in developing hearing cen- 
ters; payment for care by the official health agency; 
and strengthening case-finding in school children by 
providing additional modern audiometric testing 
equipment for use by the local school system. 


Survey Findings 


During 1953 and 1954, a survey of 24 facilities within 
New York City was performed by a team composed 
of the consulting otologist and the hospital nursing 
consultant to the bureau for handicapped children of 
the New York City Department of Health. These 24 
facilities were selected because there was some evi- 
dence that they were providing some services for pa- 
tients with hearing problems. The 24 facilities were 
located in 14 general hospitals, 6 specialty hospitals, 
and in 4 detached services (public school for the deaf, 
voluntary hearing agency, private school for the deaf, 
and one specialty outpatient hospital). Of the 24 
facilities, 22 cared for both children and adults and 
2 cared for children only. In general, those facilities 
caring for both children and adults dealt chiefly with 
adults, with only a small proportion of children among 
their patients. These facilities were analyzed accord- 
ing to physical plant, personnel, and policies and 
procedures. 

Physical Plant.—Four of the 24 facilities had some 
degree of an integrated unit for the diagnosis, treat- 
ment, and rehabilitation of patients with hearing im- 
pairment. None of these four, however, was completely 
integrated in the strict sense, as each lacked one or 
more services in the unit proper. All the four units 
presenting some degree of integration were located in 
general hospital facilities offering all consultation serv- 
ices on request. 

Eleven of the 24 facilities provided sound-treated 
areas. Treatment for sound attenuation was not ade- 
quate, and in only four facilities was the sound treat- 
ment considered adequate. Twenty-one of the 24 
facilities provided at least one audiometric testing 
room. The audiometric testing rooms varied from the 
use of a corner in the general hospital laboratory to 
completely sound-treated areas. Although pure tone 
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screening audiometers were in almost all the units, 
critical testing was available in only the four ade- 
quately sound-treated facilities. Six facilities provided 
auditory training rooms, but in only four were they 
adequately sound-treated. Only one-third of the facili- 
ties provided space for speech therapy. Two of the 
facilities provided an otological examination room 
within the unit proper; the other facilities used the 
general ear, nose, and throat clinics that were usually 
adjacent or in another area of the hospital. None of the 
facilities provided space for general pediatric examina- 
tion within the unit proper. 

One facility took ear impressions and made ear 
molds; four other facilities took ear impressions only. 
Most referred patients to commercial companies for 
ear impressions and ear molds. Electronic workshops 
were found in two, with most of the facilities engaging 
the services of an outside commercial electronic tech- 
nician. Offices for a social worker and a psychologist 
were not provided in any unit. 

Personnel.—Each of the 24 facilities had a desig- 
nated director of the hearing service. In 19 the director 
was a part-time otolaryngologist, in two an audiologist, 
in two an educator, and in one a psychiatrist. Five had 
a full-time director. All except four had an otologist on 
their staff. Part-time otologists spend from one half-day 
to three half-day sessions in the clinics. Medical con- 
sultants in the fields of pediatrics, medicine, surgery, 
neurology, orthopedic surgery, psychiatry, and plastic 
surgery were available in two-thirds of the facilities. 
Diagnostic x-ray facilities were available in all except 
three. The medical and surgical consultation services 
were readily available only in those units associated 
with a large general hospital. In the units requiring 
outside medical consultations, no established channel 
of liaison was evident. There was also much chance of 
loss of contact and integration of planning of therapy 
for individual patients. 

Eight provided one or more qualified audiologists; 
of these, three were advanced audiologists qualified 
according to standards.’ In other units, the audiologic 
personnel either had participated or were participating 
in a program leading to basic certification. Lack of 
sufficient qualified personnel reflects a lack of proper 
care in most units. Nine provided one or more qualified 
audiometric technicians.* Frequently, audiometric tech- 
nicians were trained by the audiologist in charge or in 
some instances by the otologist. Such personnel might 
be satisfactory for pure tone audiometric screening 
procedures, but advanced audiometry would require 
more highly trained personnel. Twelve provided one 
or more qualified speech therapists,’ and nine provided 
one or more qualified hearing therapists.’ Ten facilities 
had a psychologist available, although none had a 
psychologist specifically assigned to the hearing unit. 
The most important gap in this area was the need for 
the available psychologists to have had some previous 
training and experience with children, particularly 
children who are handicapped in communication dis- 
orders. Six facilities provided a qualified social worker, 
and one provided a social worker who was not quali- 
fied; no hearing unit had a full-time social worker 
assigned. Usually the available social worker was 


Vol. 162, No. 8 


shared with several other services, so that limited time 
was available to patients in the hearing unit. No unit 
had a nurse assigned to it; 15 facilities had a nurse 
assigned to an adjacent area, usually the ear, nose, and 
throat clinic, and available on call. Three facilities had 
an electronics technician. 

Twelve facilities were approved by the American 
Medical Association Council on Medical Education 
and Hospitals for residency training in otolaryngology, 
12 in pediatrics, and 5 in physical medicine and reha- 
bilitation. Few facilities offered a program of instruc- 
tion in audiology for members of the medical house 
staff. The others approved for residency training in 
otolaryngology usually limited their instruction to the 
technique of audiometric testing. 

Policies and Procedures in Services.—Pediatric exam- 
inations, although not provided directly within any 
hearing unit, were routinely provided by the hospitals 
in six instances. The other facilities had a stated policy 
of referral of children to an outside pediatric clinic or 
to a private pediatrician on an indicated basis. The 
frequency of such referrals is unknown, but the general 
impression gained was that it was rare. 

Otological examinations were available in the unit or 
adjacent ear, nose, and throat clinics in all except one 
facility. Pure tone audiometric testing was available in 
every facility. Advanced audiometry, such as in speech 
reception, discrimination recruitment, psychogalvanic 
skin testing, and malingerer testing, was limited to the 
units in large hospitals. It was the opinion of the survey 
team that children could be adequately tested in seven 
of the facilities surveyed. Psychological evaluations 
were performed in 10 agencies but none in the hearing 
units. Patients were referred to psychologists in ad- 
jacent medical services. Speech evaluation and speech 
therapy were performed in 13 facilities. 

Selection and fitting of hearing aids and auditory 
training were performed in nine facilities. They were 
performed in the units capable of doing speech audi- 
ometry and therefore in the larger units. There were 
seven units that were performing evaluations of hear- 
ing aids using an objective scoring method; there were 
two others using a subjective method that is not gen- 
erally considered adequate. Some facilities referred 
patients to hearing aid dealers for selection. 

Vocational guidance procedures were delegated to 
the social service staff; since in most facilities the social 
service staff was limited, the emphasis placed on this 
aspect of the patient's rehabilitation was likewise 
limited. Only two facilities held regular audiology or 
hearing conferences for discussion of diagnosis, treat- 
ment, and rehabilitation of the patients. 

Nine facilities had a unit system of records. The 
unit system of records was the only mechanism for 
integration of reports from various consultation serv- 
ices and was found only in the large general medical 
facilities. Twelve facilities stated they routinely sent 
back reports to the school of referral, and nine stated 
they routinely sent reports to the referring practicing 
physician. Fourteen facilities had a system for seeing 
patients on an appointment basis, and 10 had a method 
of follow-up of broken appointments. 
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Evaluation.—Physical plants were inadequate for the 
complete care of a child handicapped with a hearing or 
speech defect, from the viewpoint of both diagnosis 
and rehabilitation. A general lack of space and inade- 
quate sound treatment was found. Most of the facilities 
surveyed could perform pure tone testing only. A sec- 
ond major need was for qualified personnel. Such a 
need ranged from the position of director with suffi- 
cient time to organize and develop the service down 
through the various skills necessary in complete evalu- 
ation and rehabilitation of the patient. The staffs of 
many facilities surveyed were genuinely interested in 
improving their services but were hampered largely by 
lack of space, lack of personnel, and lack of funds. 


Development and Functions of Community 
Hearing Centers 


It is our opinion that a hearing center, to be adequate, 
should perform the following functions: (1) It should 
provide complete services for the diagnosis, treatment, 
and rehabilitation of children and adults who have or 
are suspected of having a hearing impairment. (2) It 
should care for not only patients usually known to the 
hospital but also patients referred to it by practicing 
physicians, community agencies, school health and 
child health services, and industry. (3) It should pro- 
vide interpretation and guidance to the patient and his 
family and should assist the patient and his family in 
making the necessary plans for the patient's total max- 
imum rehabilitation. (4) It should be a training center 
for professional personnel of all types, both at the 
undergraduate and postgraduate levels. (5) It should 
perform research. With these functions in mind, what 
should a hearing center provide? '“ 

Medical Direction and Supervision.—Medical direc- 
tion of the center's activities is essential, because the 
investigation and recommendations are based upon 
medical findings. It is probably not practical to have a 
full-time medical director. It is natural to look to the 
otolaryngologist for this type of medical direction. 
Weekly staff conferences should be conducted by the 
medical director. In order to maintain a high quality 
of service and coordination, a full-time coordinator or 
supervisor of the center is necessary. This responsibility 
can be best assumed by the audiologist with advanced 
certification in hearing and speech or its equivalent. 

Medical supervision by qualified otolaryngologists 
and pediatricians is necessary for the initial evaluation 
of the patient and for continuing medical treatment 
and rehabilitation. Ideally, at least one otolaryngologist 
and one pediatrician should be assigned to the center 
staff to participate in direct patient care, to function 
as a member of the center team, and to attend the cen- 
ter’s staff conferences. In addition to these two essential 
medical services, consultation should be readily avail- 
able from all of the related medical fields such as neu- 
rology, psychiatry, radiology, plastic surgery, ortho- 
pedic surgery, and orthodontia. 

In addition, it is highly desirable that members of 
the house staff from the otolaryngological and pediatric 
services be rotated through the center in order that 
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they may receive training in the care of acoustically 


handicapped patients. This same principle might also’ 


be applied to other groups such as nurses, social work- 
ers, therapists, and psychologists. 

Paramedical Professional Staff.—A battery of profes- 
sional skills is required for the complete evaluation, 
treatment, and rehabilitation of patients with hearing 
impairment. Personnel with such skills include those 
trained in the fields of audiology, speech therapy, hear- 
ing therapy, psychology, medical social work, nursing, 
and electronics. Each of the professional personnel 
should meet the qualifications established for the par- 
ticular discipline. Equally important is the functioning 
of each professional person in such a way that the 
group functions as a team, so that the total needs of the 
patient will be considered and met. 

Physical Setup.—One of the first principles is the 
provision of an integrated unit with complete services 
for the diagnosis, treatment, and rehabilitation of pa- 
tients. Such a unit should be located in a quiet section 
of the hospital, away from such things as heavy ma- 
chinery and main plumbing lines. The physical setup 
should include rooms for the reception area and wait- 
ing space; the offices of the director, social worker, and 
psychologist; a play room for observation of children; 
two audiometric testing rooms for routine pure tone 
audiometric testing that have been adequately treated 
for sound absorption and transmission (noise level 
should be not more than 45 db. over-all *); two audi- 
tory training rooms, including a smaller room for indi- 
vidual training and a larger room for group training; 
two speech therapy rooms, including a smaller room 
for individual therapy and a larger room for group 
therapy; medical examination rooms eauipped for use 
by the otological and pediatric staffs; for free-field 
testing, two sound-treated testing suites, with each 
suite having a test room for the patient and a control 
room for the technician (a sound level in the testing 
room should not exceed 30 db. and in the control room 
should not be more than 45 db.*); an ear mold labora- 
tory; storage space; and an electronics workshop, which 
may be a part of the general instrument repair shop of 
the hospital. In order to provide all these facilities, an 
area of approximately 2,500 sq. ft. is necessary. 

Policies in Care of Patient.—Certain basic policies 
are essential in care and rehabilitation of the patient. 
These policies include a specific set of procedures for 
the routine evaluation of all new patients. This evalu- 
ation consists of examination by the center's otologist 
and pediatrician; a complete pure tone and speech 
audiometric evaluation; a speech and language evalua- 
tion; a psychological evaluation, if indicated; medical 
consultation as necessary; and interview with the med- 
ical social worker. Following these steps, the summary 
of the findings should be presented at the staff con- 
ference attended by all professional personnel of the 
center. Treatment and rehabilitation services to be 
provided include medical or surgical treatment as indi- 
cated and such nonmedical services as speech reading; 
speech therapy; auditory training; psychological guid- 
ance; selection, fitting, and instruction in the use of 
hearing aids; guidance of parents; social casework; 
and educational and vocational] referral. 
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Staff conferences should be held routinely, prefer- 
ably weekly, to review all new patients and all old 
patients at periodic intervals and to review problems in 
the operation of the center. These conferences should 
include active participation by all professional staff 
members of the center. Complete recording of data on 
patients should be maintained. In addition, a complete 
report should be sent to the referring physician or 
agency and to the specific school health, child health, 
or industrial service concerned. Liaison between the 
center and the referring agent or agency is essential if 
the patient’s broad needs are to be fully considered 
and if duplication of eftort is to be prevented. 

Location of Hearing Center.—One of the problems 
in the development of a community hearing program 
is the location of the hearing centers. Various alternate 
plans and proposals immediately arise or may already 
exist, such as location in large general teaching hospi- 
tals connected with medical schools; location in spe- 
cialty hospitals (e. g., hospitals devoted predominantly 
or exclusively to the care of patients with ear, nose, and 
throat conditions ); location in detached special schools 
for the deaf; location in detached special voluntary 
agencies for the deaf and hard of hearing; or location 
in health centers operated by the official health agency. 
Each alternate plan has its advantages and disadvan- 
tages, and the ultimate over-all community plan will 
depend upon local factors in each community. 

In New York City, it was recommended that hearing 
centers be developed in hospitals. The reasons for this 
recommendation were (1) the diagnosis, treatment, 
and rehabilitation of patients with hearing impairment 
constitute primarily a medical and health problem; 
(2) there should be continuity of care in all the various 
steps of diagnosis, treatment, and rehabilitation; (3) 
integration is essential in the inpatient and outpatient 
care of the patient; (4) the hospital is usually the only 
place in the community equipped and staffed with the 
necessary diagnostic and therapeutic tools, such as 
laboratory and roentgenologic facilities, and physicians 
trained in all of the various medical specialties; and, 
(5) by location in the hospital, it is possible to reach 
house staff members and thus carry on a teaching pro- 
gram for future practicing physicians, as well as those 
currently in practice. The large general hospital con- 
nected with a medical school has many advantages over 
other locations. In any event, however, the center must 
maintain close liaison with the community's vocational, 
educational, social, and voluntary health agencies. 

Role of Official Health Agency.—The official health 
agency has a unique opportunity to participate in the 
development of a community hearing program, includ- 
ing the development of hearing centers. Methods used 
by the New York City bureau for handicapped chil- 
dren include conferences with the staffs of interested 
hospitals to stimulate the development of hearing cen- 
ters; assistance in selection of space and the develop- 
ment of blueprints for the use of space; review of lists 
of equipment; participation in planning the budget for 
personnel; assistance in recruitment of personnel; 
assistance in securing funds for construction, equip- 
ment, and personnel; coordination of services within 
the community, such as assistance in working out an 
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affiliation between a voluntary agency or a special 
school and a hearing center; participation in the de- 
velopment of a training program for professional per- 
sonnel; payment for services for patients unable to 
bear the cost of diagnosis, treatment, and rehabilita- 
tion; and assistance in setting up a method of keeping 
uniform data on admissions, care of patients, results, 
and costs. 

Financing Cost of Hearing Centers.—Financing the 
cost of construction, equipment, and operation of hear- 
ing centers constitutes the crux in initiation of a com- 
munity hearing program and in provision of a high 
quality of service in care of patients. The cost of con- 
struction may be borne by the individual hospital, by 
private philanthropy, by the Hospital Survey and 
Construction (Hill-Burton) Act, by government (in 
the case of governmental hospitals), or by any com- 
bination thereof. 

The cost of operation of a hearing center is usually 
borne by a multifinanced method. Official crippled 
children’s agencies are beginning to pay for the cost 
of initial evaluation and of continuing services for 
patients unable to afford the cost. Other sources of 
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funds are payment by the patient, grants from commu- 
nity agencies, and private donors. In recent years, 
Junior Leagues throughout the country have developed 
considerable pioneering interest in the hearing field 
and have contributed significantly to the success of 
operation of hearing centers, both through financial 
assistance and through volunteer participation. In New 
York City, the Junior League has generously partici- 
pated in the development of one hospital hearing cen- 
ter connected with a medical school. 

In any event, it is evident that a hearing program is 
costly. The general community must be prepared to 
assist in financing the cost of services, if acoustically 
handicapped patients are to receive the quality of care 
that modern scientific knowledge is capable of render- 
ing and if further advances are to be made in the field. 


References 


1. Rusk, H. A., and Taylor, E. J.: Physical Disability: National Problem, 
Am. J. Pub. Health 38: 1381-1386 (Oct.) 1948. 


1A. Recommended Standards for Audiology Centers, Bureau for Handi- 
capped Children, New York City Department of Health, June, 1953. 


2. Clinical Certification Requirements of American Speech and Hearing 
Association, J. Speech & Hearing Disorders 17: 249-254 (June) 1952. 


8. Bergman, M.: Audiology Clinic, Acta oto-laryng., supp. 89, 1950. 


SCIENTIFIC DIAGNOSIS AND TREATMENT OF THE COMMUNITY AS A PATIENT . 
Edward G. McGavran, M.D., Chapel Hill, N. C. 


There is a growing acceptance of the idea that 
public health can be defined and limited to the com- 
plete satisfaction of the public health profession and 
organized medicine, dentistry, and the other health 
professions. The failure to limit and define the dis- 
tinctive discipline of public health, its area of com- 
petence, its body of knowledge, and its professional 
limitation and scope has been the major cause of 
controversy, distrust, and fear by the medical pro- 
fession. Efforts at definition have met with opposition 
by both sides, within and without the public health 
profession. Some wish to limit by function; others wish 
to include everything. Common terminology such as 
“preventive medicine” is meaningless in the light of 
modern medical education and practice. 


Evolutionary Development 


A brief analysis of the evolutionary development 
of medical and health science will help to orient, at 
least for the medical man, the growing concept of 
public health as the scientific diagnosis and treatment 
of community health needs and status. This develop- 
ment is shown in the figure. There have been many 
advances in health science during the past hundred 
years, but there have been only three profound 
changes. These changes can be characterized as eras. 
Until 1850, health science belonged in what is now 
called the empirical era. The focus of this era was 
pon the diagnosis and treatment of symptoms. The 
patient was bled for fevers, mustard poultices were 
put upon the painful or offending part, cupping or 
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* Clinical medicine considers the individual patient 
as a whole—physical, mental, and social. When we 
consider the community patient as an entity, and 
when economic, cultural, nutritional, moral, and 
other social patterns are an essential part of the 
diagnostic and treatment procedures of the com- 
munity, we begin to understand, limit, and define 
the distinctive discipline of public health. While 
public health may have to fulfill many of society’s 
demands (e. g., coroner, jail physician, individual 
medical care including the indigent), these are not 
public health functions and are done under protest, 
until these individual health responsibilities are as- 
sumed by those physicians whose training is patient- 
centered. Public health must mature to the point 
where it is definable and understood not only by 
other professions and the public but also by itself. 


leeches were used appropriately, and ointments were 
used for ulcers and herbs for illnesses—all were ap- 
plied and advocated when symptomatic relief was 
observed. About 1850 a profound change developed 
and a new era emerged—the era of what is now called 
basic science. The change was fundamentally a 
change in focus from diagnosis and treatment of symp- 
toms to the diagnosis and treatment of disease. There 
was bitter opposition and resistance to this change by 
many of the eminent medical and health authorities 
of that day. Despite this opposition, however, this 
investigative era has become the basis of all modern 
health science. 

At the beginning of the 20th century another pro- 
found change began to develop, and the era of clinical 
science emerged. The change was fundamentally a 
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change in focus from the diagnosis and treatment of ~—~municable diseases, but we prevent, control, or eradi- in ill 
disease to the diagnosis and treatment of the total cate the disease in the body politic. The total patient patie 
individual. Scientific clinical medicine with its pa- is our responsibility and not the individuals who-are a ence 
tient-centered concept of the total individual was not part of it. Our patient is more than a mere aggregation - the . 
accepted easily, nor without battle. For many years of individuals, just as the individual is more than an inter 
| the bacteriologists, anatomists, and pathologists aggregation of cells or segments. This does not mean evalt 
; argued vehemently that the individual was not an that we ignore the individual any more than the phy- resea 
entity but only an aggregate of atoms, electrons, cells, sician ignores the ulcer or the segment or the disease stanc 
and segments and that one could not “diagnose” an germ in the individual. The doctor treats the broken gain 
: individual; one could only diagnose disease, bacteria, hip but only incidentally to the treatment of the indi- cedu 
‘ pathology; one could not treat the whole individual vidual. He may not, on occasion, even attempt to set Th 
"4 but only broken bones, ulcers, and diseased members, the broken hip, because the total health of the indi- m vance 
Me and only in so doing could the individual gain health. vidual is more important, but if he does set the hip he by n 
| It was a long, hard battle that has not as yet been does it only for the purpose of functionally curing the evoh 
completely won, because, after acceptance of the individual. The day has passed when we can say the and 
physical entity of the individual, along came the operation was successful but the patient died. nosis 
psychiatrists who insisted upon the physical and Similarly, public health will have to continue to do wise 
mental oneness of the individual—psychosomatic many things for individuals that society demands. The prob 
medicine. Later, the recognition of the importance of health officer may have to be the county coroner, or | 
social medical factors in the health of the whole pa- jail physician, until a proper medical examiner system 
ee Empirical Health Era Basic Science Clinical Science Public Health Science is adopted, or until other private phy- If | 
S , sicians can be persuaded to assume recog 
1850 the duties of individual medical care wate 
Patlosepny a, for the inmates of the penal institu- tinct 
purpose — “ eb tions. But the health officer is not do- of kr 
pirical diarnosis | Diagnosis and 7 Dinenosis and Uiagnosis and treatment ing public health when he does these mutu 
4 — al disease total individual the body politic. things. He is doing, I hope, scientific one % 
Lectures + Laboratory Bedside teaching -+ |Community-side teaching practice of medicine, and I hope he 
Education Didactic instruction | Leborator +] Clinical —+- [Clinical public health will be relieved of these duties shortly healt 
instruction instruction instruction because that is not the best use of his bacte 
new skill and knowledges. The health bacte 
ne Seneetaap department may have to continue to man. 
conduct such services as well-child Wi 
conferences and immunization clinics that 
Research Development of Development of Development of community for individuals, indigent = otherwise, in di 
new tools, elinical neasure- [measurements and eriteris| until organized medicine finds a bet- The 
ter way to maintain community .im- indiv 
munity. The purpose of these clinics than 
" dieeoiee Unknown Not needed Ancillary Integrated should be better protection for the must 
selence sajunct to medicine sophisticated health of the total body politic, not tinct 
for the health of any individual in socia 
activity necessary body politic. the « 
Evolutionary development of medical and health science. This profound change, as in the ae 
past, has been and will be bitterly of nu 
. tient necessitated a knowledge of the family and com- opposed by many eminent scientists. Their argu- and 
£ munity impact upon the health of the individual. ment has a familiar ring: “The community is not nece: 
Scientific clinical medicine today does believe and an entity but only an aggregate of individuals, and knov 
teach that the whole patient—physical, mental, and in curing individuals the ills of the community will in th 
social—must be the focal point of medical practice. be cured.” Fortunately the advances in health science W 
“a and social science clearly indicate the fallacy of orgal 
Era of Community Health their argument. Most aaeals recognize that the cal s 
The third profound change has developed in recent community is an entity, not merely an aggregate of tude: 
years, and the era of community health is emerging. people, an entity different from every other com- and | 
The change is fundamentally a change from diagnosis munity as every individual is different from his neigh- m edge 
and treatment of the individual to the diagnosis and bor. It is different in its physical make-up, geographi- more 
| treatment of the health needs and status of the com- cal and demographic limitation, social structure, ment 
= munity as an entity—the scientific diagnosis and treat- power structure, governmental and legal structure, actio 
: ment of the body politic. Here, too, the major issue is mental and emotional patterns, ethnic groups, mores, me accu 
5 not new gadgets or new functions but a new approach, religious and nutritional patterns, educational pro- must 
&: a new focus, a new science, and a new profession. In cedures, institutions, and community organization. .. | 
scientific public health, we no longer treat the indi- However, the community is an entity with pride and Me aac: 
vidual—the segment of the community—but the total prejudice, with wealth and poverty, with needs and whic 
body politic—mental, physical, social, and economic. accomplishment, with lacks and superfluity, with tis?ic 
nN We no longer treat individuals who have com- ignorance and wisdom, and with weakness and power, -_, 
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in illness and in health. This is our patient. This is the 
patient for whom we must learn the art and the sci- 
ence of public health; upon whom we must practice 
the most modern and scientific diagnosis; and in whose 
interest we must improve our methods, measure and 
evaluate our techniques, and foster basic and applied 
research. This is the patient whose confidence, under- 
f standing, cooperation, and participation must be 
gained in each step and throughout the whole pro- 
cedure. 

This concept involves profound changes and ad- 
vances that are more readily understood and grasped 
by medical men because of their experience in the 
evolution and developments of the past hundred years 
and because the medical terms and analogy of diag- 
nosis and treatment are so helpful in determining 
wise policy and procedure and in answering the many 
problems that face them in the years ahead. 


Knowledge of Community to Diagnose IIls 


If we accept the community as our patient, we must 
recognize that the areas shown in the figure are not 
watertight compartments. Even though they are dis- 
tinctive areas, with distinctive skills, a distinctive body 
of knowledge, and a distinctive competence, they are 
mutually supportive. Knowledge and information in 
one area are helpful to every other area; discovery in 
basic science aids clinical science and community 
health science and vice versa. The clinician is not a 
bacteriologist, but he frequently needs the aid of 
bacteriologists. Neither is the clinician a public health 
man. 

We must recognize the important and equal part 
that other professions and other scientists must play 
in diagnosing and treating the “community patient.” 
The community is much more complicated than an 
individual, just as the individual is more complicated 
than a bacterium. To diagnose community ills we 
must have knowledge of community economy—the dis- 
tinctive skills of the economist, a knowledge of the 
social structure of the community, and a knowledge of 
the cultural patterns of the different groups of the 
community and the impact upon their health practices 
of nutritional patterns or recreational, religious, moral, 
and ethical patterns. Frequently this knowledge is 
necessary for varying groups within a community, and 
knowledge of the effect of these groups upon others 
in the community is needed. 

We must have knowledge concerning community 
organization, power structure of the community, politi- 
cal structure, health laws and regulations, and atti- 
tudes that determine acceptance or rejection of change 
and development. We must have sophisticated know]- 
edge of education and educational methods and of 
mores and morals that affect the growth and develop- 
ment of community consciousness and community 
action. These are not just words; they are the vast 
accumulation of knowledge of the social sciences. We 
must have knowledge of community measurements, of 
the demographic characteristics of our patient—the 
ac’, sex, racial distribution—and intricate ways in 
Which this affects our patient’s health; of the biosta- 
tis’ cal techniques of collection and analysis of the 
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data that can determine mass phenomena of disease 
and health; and of the geographical base that deter- 
mines isolation, transportation, and resource. We must 
have the knowledge of sanitary science, technical 
skills that can determine oxygen demand or biological 
balance under widely varying circumstances. We must 
know the epidemiology of the mental health of the 
community and develop techniques to assess the early 
symptoms of community illness, physical or mental. 
We must have the knowledge of mass nutrition, mass 
disease, and epidemic phenomena that provides a 
scientific prognosis and plan of treatment or evalua- 
tion of the past or present programs aimed at control. 

All of this is nothing more or less than a scientific 
approach to the diagnosis and treatment of the body 
politic—the history, physical examination, tests, analy- 
sis, clinical judgment, and prescription for treatment. 
The doctor has much to add to this team, because his 
knowledge of and approach to the individual are 
excellent background for this further training and ex- 
perience upon the much more complex organism he 
now faces; but the doctor's supremacy is gone. A 
democratic team of individuals of diverse backgrounds 
and skills forms the profession of public health that 
must cope with a different kind of patient. The ad- 
vances of health science and social science, not medi- 
cal science alone, have shown us the way to im- 
measurably lift the health and wealth of our patient. 
But we must be free to develop and practice that 
science upon our patient, the community. 


Concept of Public Health 


If we accept this concept, we must recognize how 
profoundly this may affect public health practice. The 
first criterion of scientific versus empirical practice is a 
careful and complete history of the patient. What do 
you think of the doctor who does not take a history or 
does not ask what your trouble is or where your pain 
is but just gives you a pill? He is a quack or, if we feel 
charitable, he is too busy practicing medicine, “but 
not on us.” Now, let us take a look at our health de-. 
partment. Do any or all of the team, that is the doctor 
of the body politic, have a complete history of the 
patient? Seldom, in a great many studies and surveys 
of local health departments and other health agencies, 
have I been able to obtain even an incomplete history 
of their patient. You may know how many immuniza- 
tions you did, but do you know whai percentage of 
the body politic under age 2 is protected against 
diphtheria, whooping cough, tetanus, or smallpox? 
Do you know what percentaze of pregnant women are 
getting good, adequate medical supervision? We are 
full of data upon the indigent, upon this group, and 
upon that group, but we do not have a complete his- 
tory. We do not even attempt to make it; we do not 
have the time. 

Vital statistics is only a pitifully small segment of 
the health history of the individual or the body politic. 
We too frequently do not even know what other agen- 
cies, public and private, are doing for our patient— 
the community. Have you asked your patient what he 
thinks his chief complaint is? Does your patient have 
a way or means of expressing himself to you concern- 


; 
> 
~ 
~ 


726 COMMUNITY AS PATIENT—McGAVRAN 


ing his health? Your patient is all the people, not just 
the doctors, bankers, businessmen, or politicians. We 
must maintain and develop means of getting grass- 
roots answers, representative community opinion. If 
we are honest with ourselves, we will admit that a 
complete history of the health of the body politic is 
not available in most health departments, and cer- 
tainly it cannot be had at a state or national level 
when it is not available at the local level. 

The second criterion is a thorough examination of 
the whole patient. What do you think of the doctor 
who does not strip the baby for examination? Well, 
we do not take our children to him. With the health 
department it is hardly necessary to tell you that we 
do not examine the whole patient and seldom even 
a part of him. We have a good excuse—we do not have 
time; it would offend the medical profession if, for 
example, we determined the percentage of mothers 
getting poor prenatal care. So we cannot do that. The 
cold facts are a pretty bitter pill to swallow. We are 
responsible for the health of the body politic and we 
have never once examined the patient completely and 
thoroughly. 

Along with this examination by the physician go 
certain laboratory tests, the third criterion. Advances 
in medical science provide new and essential tests 
for the individual constantly. This is one of the reasons 
for the increased cost of medical care. The advances 
in health science provide for new and essential tests 
upon the body politic to aid in determining commu- 
nity needs and lacks, a community diagnosis. Special 
tests on a mass basis are extremely expensive. Ingenu- 
ity reduces this expense; for example, from the large 
x-ray to the microphotograph, from $10 to 50 cents per 
person. We have done pretty well with this test, but 
we still have taken chest x-rays of only a part of our 
patient, unfortunately too often the most unlikely part. 
In many communities mass screening has been direct- 
ed at the young adult population 15 to 35 years of age, 
where, following childhood, pulmonary tuberculosis is 
at its lowest incidence, and those over 55 years of age, 
who have six times as much active tuberculosis, are 
missed. Routine screening of all hospital inpatients and 
outpatients is still not generally done, although this is 
10 times as productive a case-finding area as screening 
workers in industry. We have chosen to screen the 
Negro population in the United States instead of white 
population, despite the known greater prevalence rates 
of active tuberculosis in the white population at any 
one time. We have concentrated our efforts upon the 
10% source of new cases and done nothing about the 
90% source of new cases each year in most of tuber- 
culosis control programs. If the doctor took x-rays of 
the long bones to discover tuberculosis, this would be 
more sensible than the mass screening that has so 
often been done by health departments, apparently 
avoiding the very segments of the body politic in 
which the disease is most common and prevalent. 

This concept of public health requires a change of 
some other cherished, traditional ideas. We must 
recognize the existence of a distinctive profession of 
public health with a distinctive competence and body 
of knowledge, a profession requiring within its team 
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structure the background skills and knowledges of 
many professions and sciences—natural sciences, phys- 
ical sciences, and social sciences. We cannot continue 
to consider public health as a specialty of medicine, 
dentistry, engineering, statistics, nursing, education, 
or nutrition. It would be as logical for physicians to 
consider themselves primarily bacteriologists, bio- 
chemists, or physiologists specializing in clinical med- 
icine. The focus is different; the patient is different. 
It is this difference in focus that has made the profes- 
sion and provided it with distinctive skills, knowledge, 
and competence. 
Practical Definition 


Acceptance of this concept, then, clearly defines in 
a practical way what public health is and where it is 
going. It eliminates much of the fear and distrust of 
the medical profession, with all its ramifications. Fear 
and distrust are associated with a lack of knowledge 
of our objectives and goals—where we are going and 
whether in so going we will infringe upon the field of 
“their” professional eminence—the health of individ- 
uals. This definition not only says where we are going 
but it defines our areas of competence. It also accepts 
the physician’s eminence and leadership in the field of 
individual health. It says to the physician, in essence, 
your job is to diagnose and treat the community, to 
determine its health needs—a field in which you are 
not qualified by your patient-centered training. 

We will work on individuals only for the purpose 
of community health, except as the community de- 
mands that we as public servants do medical care of 
individuals. And this we will do under protest—that 
it is not our function, not public health, and as soon as 
it can be taken over by those whose responsibility is 
individual health, we wish to be relieved of it. We 
expect the right to examine our patient as you have 
the right to examine yours. If that examination reveals 
community need, say a low community immunity 
against diphtheria, we will assist the private physician 
in every way we can to do immunizations of individ- 
uals and will resort to health department clinics only 
as a stopgap, if the community immunity levels can- 
not be otherwise raised to a safe level. This is nothing 
new; we just have not said it clearly before and have 
left in the minds of the physicians the idea that we 
were going into the immunization business and other 
patient-centered business, which, unfortunately, too 
many health departments have done. By this answer 
we say clearly and firmly that public health is not the 
administration of medical care to individuals, indigent 
or otherwise, but we cannot avoid determining the need 
and adequacy of medical-care programs originating 
and functioning through the medical society and indi- 
vidual private physicians or government agencies. It 
is the fear that public health plans to take over indi- 
vidual health that makes medicine rightly suspicious 
of the whole public health program. 

Acceptance of this concept will change the whole 
face of our primary problem of public health—the 
recruitment and training of public health personnel. 
Let us take, for example, one type of personnel, our 
greatest lack and shortage, the trained and qualified 
health officer. It has been wisely said that nothing is 


Vol. 1 


as im 
challe 
Bemple 
lack ¢ 
but tl 
young 
no st 
paper 
oppor 
diagn 
of his 
diseas 
go to 
infinit 
be we 
medic 
mand 
these 
ties f 
anyth 
is dar 
given 
leade 
and fi 
and h 
we CO 
of scl 
But v 
until 
the li 
the d 
smart 
by th 
every 
istrati 


It 
clear] 
and ¢ 
that « 
sions, 
as the 
healt! 
as th 
grow: 
the p 
conce 
least 
profo 
must 
proto 

Th 
darin 

the b 
profe 
lenge 
fessic 
comn 
that | 
the t 
the b 
cha!] 


coulc 


ff : 
| 
\ 
| 
| 
| 
| 
| 
| 
| 
— 


Vol. 162, No. 8 


as important in recruitment of any profession as a 


challenge. I know the excuses, good excuses, of poor 


employment practice, inadequate compensation, and 
lack of professional recognition. They all play a part, 
but the reason we are not recruiting the cream of 
young physicians is that we have offered no challenge, 
no stimulating and daring future. Administration— 
paper work—does not appeal to a man faced with 
opportunity of service to the sick. The challenge of 
diagnosis is the real drawing card, the focusing all 
of his attention and his talents upon the discovery of 
disease and diagnosis of illness and its cure. If we could 
go to such young men and say, “Here is a new patient, 
infinitely more complex than the individual you will 
be working on, a science in its infancy compared with 
medical science, a patient needing diagnosis that de- 
mands all of your diagnostic acumen and then some, 
these are relatively unchartered seas with opportuni- 
ties for human service and good much greater than 
anything you have dreamed of, here is a specialty that 
is dangerous because you will enter it with no “‘God- 
given authority and ‘supremacy, you will earn your 
leadership if you have it in you, here your successes 
and failures are not counted in scores but in thousands 
and hundreds of thousands”—by this kind of challenge 
we could begin to skim the cream from the top instead 
of scraping unsuccessfully the bottom of the barrel. 
But we dare not, in good faith, make this challenge 
until we accept this answer that clearly places us in 
the limited specialty position, with responsibility for 
the diagnosis and treatment of the body politic. The 
smart young men of medicine will not be sucked in 
by the glittering generalities that public health is 
everything, or the reverse, that it is limited to admin- 
istrative boredom. 
Comment 


It is high time public health grew up and defined 
clearly its objective, purpose, function, competence, 
and distinctive skills and body of knowledge in terms 
that can be clearly understood by itself, other profes- 
sions, and the public. This concept of public health 
as the scientific diagnosis and treatment of community 
health needs and status, this concept of the community 
as the patient of public health, does just that. The 
growing and rapid acceptance of this concept within 
the public health profession augurs well for everyone 
concerned. Let us, however, remember that it took at 
least 50 years for complete acceptance of each of the 
profound changes of health science in the past. We 
must not expect a miraculous acceptance of this last 
profound change. 

The emerging science of public health demands 
daring leadership that is not afraid to come forth from 
the basic professions from which it came into the new 
protession of public health—leadership that is chal- 
lenged by the difficulties of education in a new pro- 
fession, that is challenged by virgin territory of 
community research opening up before us—leadership 
that can direct, through competence in public health, 
the team of professional equals that is the doctor of 
the body politic. Medical men must either accept this 
challenge or see others take over the leadership that 
could have been our own. 
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CLINICAL NOTES 


SPONTANEOUS HEMORRHAGES CAUSED BY 
PLASMA-THROMBOPLASTIN-ANTECEDENT 
DEFICIENCY 


REPORT OF A CASE 


Edward I. Henry, M.D. 


Robert L. Rosenthal, M.D. 
and 
Irwin Hoffman, M.D., New York 


An increasing number of hereditary hemorrhagic 
diseases caused by deficiencies in plasma clotting 
factors has been recognized in recent years. In addi- 
tion to classic hemophilia or antihemophilic globulin 
deficiency, two other similar diseases have been de- 
scribed: plasma-thromboplastin-component deficiency, 
or Christmas disease,’ and plasma-thromboplastin-an- 
tecedent deficiency.” In comparison with antihemo- 
phelic-globulin and plasma-thromboplastin-component 


TABLE 1.—Coagulation Studies in Patient with Plasma- 
Thromboplastin-Antecedent Deficiency 


Study Finding Normal] Values 
Bleeding time, min. 0 o—3 
Tourniquet test Very slightly positive 
Coagulation time, min. 5 11 
Heparin clotting time, min % 20 35 
Clot retraction 
Prothrombin time, sec. 14 14 (control, 
Serum prothrombin time, sec . Over 24 
Platelet count, per cu. mim. 180,000 150,000 — 300,000 


deficiencies, hemorrhagic manifestations have been 
generally less severe in plasma-thromboplastin-ante- 
cedent deficiency. Spontaneous hemorrhage has been 
rare. 

This paper presents an unusual case of plasma- 
thromboplastin-antecedent deficiency in which spon- 
taneous cerebral hemorrhage produced bizarre neuro- 
logical symptoms. The prompt disappearance of 
symptoms after the administration of plasma empha- 
sized the importance of establishing the diagnosis of 
plasma-thromboplastin-antecedent deficiency. 


A 38-year-old housewife had an extensive history of abnormal 
bleeding. At the age of 17, she had had severe postpartum 
bleeding. At the age of 28, she required five blood transfusions 
for hemorrhage after mastoid surgery. Three years before the 
present studies, she bled profusely for three days after a tooth 
extraction and was veprimanded by her dentist for “not telling 
me you are a bleeder.” For one year she had noted large sub- 
cutaneous ecchymoses appearing spontaneously or after slight 
trauma, and for several months her menstrual periods had been 
unusually heavy. There had been no history of epistaxis, hem- 
aturia, gastrointestinal bleeding, or hemarthrosis. 

Routine physical examination, complete blood cell count, uri- 
nalysis, chest x-ray, and electrocardiogram were all normal. Blood 
coagulation studies, shown in table 1, revealed normal values 
except for an abnormal serum prothrombin time, indicative of a 
clotting defect. In order to elucidate this defect, further match- 


From the Department of Medicine, the Long Island Jewish Hospital 
(Drs. Henry and Hoffman), and the Beth Israel Hospital, Levy Foundation 
(Dr. Rosenthal). 
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ing studies were performed as shown in table 2. These revealed 
that the clotting defect was corrected by plasma deficient in 
antihemophilic globulin and plasma thromboplastin component, 
by normal serum, and by plasma and serum treated with barium 
sulfate. It was not corrected by plasma deficient in plasma 
thromboplastin antecedent. In addition, the patient’s plasma after 


TaBLE 2.—Blood-Matching Studies on Patient with Plasma- 
Thromboplastin-Antecedent Deficiency 


Serum 


Prothrombin 
Clotting Time, Sec. 
1 Ce. Patient's Blood Time, Corree- 
Plus 0.1 Ce. of Min. 2-Hr. 24-Hr. tion* 
0.85% sodium chloride 9 s 17 0 
Plasma deficient in antihemophilic 
globulin 5 23 32 ++ 
Plasma deficient in plasma 
thromboplastin component 5 20 26 ++ 
Plasma deficient in plasma 
thromboplastin antecedent 7 10 18 0 
Normal barium sulfate-treated 
plasma 7 18 29 ++ 
Normal barium sulfate-treated 
serum 5 25 42 +++ 
Normal serum 6 28 42 +++ 
1 Ce. Blood Deficient in Plasma 
Thromboplastin Antecedent 
Plus 0.1 Ce. of 
0.85% sodium chloride 4 ll 0 
Control plasma 8 34 +++ 
Patient plasma . 18 + 


* 0, none; +, slight: ++, moderate; +++, marked. 


storage at —15 C for three months provided only minimal cor- 
rection of blood deficient in plasma thromboplastin antecedent. 
These studies established the diagnosis of this deficiency, and 
the patient was told she had a clotting abnormality. 

In August, 1955, two weeks after an unusually heavy men- 
strual period, she was admitted to Long Island Jewish Hospital 
because of ataxia, vertigo, and diplopia of five days’ duration 
accompanied by nausea and vomiting. There had been no head- 
ache, fainting spells, convulsions, paresthesias, motor weakness, 
or sphincteric disturbance. Physical examination revealed the 
following positive findings: temperature 100.4 F (38 C); pulse 
rate 74 per minute and regular; and blood pressure 120/80 mm. 
Hg. Weakness of conjugate gaze in the right eye was greater 
in looking to the right and weakness in conjugate gaze in the 
left eye was greater in looking to the left, with unsustained 
horizontal nystagmus in both. There was unsustained vertical 
nystagmus on upward gaze, with none on downward gaze. Con- 
vergence was good. Diplopia was present in all fields, including 
direct-forward gaze. The impression was of a bilateral sixth 
cranial nerve paresis with paretic nystagmus. Peripheral and 
central visual fields were normal. There was an unsteady broad- 
based gait. Deep tendon reflexes in the upper extremities were 
hyperactive and equal; knee and ankle jerks were depressed to 
absent. An equivocal Babinski’s sign was found bilaterally. The 
function of the remaining cranial nerves was intact. No motor 
weakness or incoordination of the extremities was demonstrated. 
Sensation was intact. Injecting cold water into the right ear pro- 
duced slight vertigo with no past pointing or change in nystag- 
mus; a similar injection into the left ear caused moderate vertigo 
with past pointing to the right and accentuation of the nystagmus 
on gazing to the left. A lumbar puncture was performed. No 
cells were present, the protein level was 22 mg. per 100 cc., and 
the spinal fluid pressure was 120 mm. H.O. The urine and a 
hemogram were normal. 

In view of the possibility of cerebral hemorrhage, the patient 
was given 400 cc. of type-specific (A; Rh-positive ) bank plasma 
on the day following admission. Large doses of vitamins B and C 
were also administered because of a moderate alcoholic back- 
ground. Within a few hours, the ataxia, diplopia, and vertigo, as 
well as the extraocular muscle palsy, had dramatically disap- 
peared, with only unsustained nystagmoid movements remaining. 
There was no change in reflexes of the lower extremities. The 
patient remained well and was discharged within a few days. 

After discharge from the hospital, the patient was observed 
frequently, and oral and parenteral therapy with vitamins was 
continued. She remained well and free of ecchymoses for about 
one month, until her next menses. At this point, spontaneous 
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subcutaneous ecchymoses appeared and her menstrual period was 


still heavy after a 10-day flow. She was readmitted to Long J 


Island Jewish Hospital for transfusions. On that admission, the 
coagulation time and the Rumple-Leede phenomenon ( minute 
subcutaneous hemorrhages) were normal. The day after the 
administration of 1,000 cc. of whole blood the vaginal bleeding 
ceased and the patient was discharged. The decision was then 
made to administer 1 unit of plasma monthly a week before her 
expected menses in order to prevent further dangerous bleeding. 
Four menses have passed without incident on this regimen. 


Comment 


Bleeding in patients with hereditary hemorrhagic 
diseases caused by plasma-protein deficiencies is usu- 
ally related to trauma. This is particularly true in 
plasma-thromboplastin-antecedent deficiency, in which 
the bleeding manifestations have been relatively mild 
in comparison with those in antihemophilic-globulin 
and plasma-thromboplastin-component deficiencies. 
The patient reported here presented episodes of 
bizarre cerebral symptoms and ecchymoses that re- 
sponded dramatically to treatment with plasma. In 
addition, the patient had frequent menorrhagia that 
could be prevented by plasma infusions. These patterns 
of bleeding have been unusual in our experience with 
plasma-thromboplastin-antecedent deficiency, based 
upon 35 cases.* Because of its mildness and mode 
of inheritance as an autosomal dominant character- 
istic, it is expected that plasma-thromboplastin-ante- 
cedent deficiency will become a relatively frequent 
finding. 

It must be emphasized that in the mild to mod- 
erate degree of plasma-thromboplastin-antecedent 
deficiency, the routine bleeding and clotting tests 
are normal. The serum prothrombin time or prothrom- 
bin-consumption test may be the only demonstrable 
abnormality. This test sensitively reflects abnormal 
blood thromboplastin formation from its precursors, 
with subsequent diminished conversion of prothrom- 
bin to thrombin. The formation of a firm clot, as 
measured by the clotting time, is not a sensitive test 
because it requires only minute amounts of thrombin. 
A shortened serum prothrombin time thus indicates 


TaBLe 3.—Correction of Deficiency States 


Corrected by 


Plasma Plasma Plasma 


Absorbed Deficient Deficient Deficient 
Barium in Antihe- in Throm- in Throm- 
Normal Sulfate mophilic boplastin  boplastin 
Deficiency Serum Plasma Globulin Antecedent Component 
Antihemophilie 
globulin No Yes No Yes Yes 
Plasma 
thromboplastin 
antecedent * Yes Yes Yes No Yes 
Plasma 
thromboplastin 
component Yes No Yes Yes No 


* This deficiency was found in our patient. 


incomplete prothrombin consumption during clot for- 
mation.* Matching studies are necessary in order to 
identify the exact deficiency. This is possible because 
of the different properties of antihemophilic globulin, 
plasma thromboplastin component, and plasma throm- 
boplastin antecedent.’ These tests measure correction 
of the defect as shown in table 3. 
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Treatment depends upon the specific deficiency. 
In antihemophilic-globulin deficiency, administration 
of fresh plasma or blood, if anemia has developed, 
is essential. However, in plasma-thromboplastin-com- 
ponent and plasma-thromboplastin-antecedent defi- 
ciencies, stored plasma or blood is satisfactory and 
possibly preferable. In the present case, stored bank 
blood and plasma were effective in both stopping 
and preventing hemorrhage. 


Summary 


In a case of plasma-thromboplastin-antecedent de- 
ficiency with unusual features of brain-stem bleeding, 


Scutaneous ecchymoses, and recurrent menorrhagia, 


successful therapy of the acute bleeding and preven- 
tion of further episodes were accomplished with ad- 
ministration of stored plasma and bank blood. 


Addendum 


in February, 1956, after receiving one unit of 
banked plasma, the patient underwent extraction of 
three teeth without operative or postoperative 
bleeding. 


This study was supported by a grant from the National Institutes of 
Health, U. S. Public Health Service. 
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Prophylactic Use of ‘Antibiotics.—There is no justification for 
prophylactic antibiotic therapy in patients with clean, uncon- 
taminated wounds resulting from elective surgery, i. e., breast 
biopsy or herniorrhaphy. Every surgeon should be honest 
enough with himself to realize that more wound infections 
occur in wounds because of rough handling of tissues, indis- 
creet use of suture material and the failure to remove devital- 
ized tissue, than from the lack of specific supportive and 
antibacterial therapy. 

Certain dangers are associated with the use of the antibiotics. 
The indiscriminate use of antibiotics is unnecessarily sensitizing 
an alarmingly large number of patients. A patient may later 
develop a serious infection and he may be denied a specific 
and possibly a life-saving antibiotic because he became sensi- 
tive to that antibiotic used by a physician who wanted to 
demonstrate that he was doing everything possible to prevent 
infection, in spite of the lack of any evidence to indicate the 
usefulness of an antibiotic in such a situation. Indiscriminate 
use of antibiotics (more than half of hospitalized patients now 
receive antibiotics) also tends to increase antibiotic resistance 
of the bacteria of our environment. For instance, the average 
of reported incidences of penicillin-resistant virulent strepto- 
coc: has increased 1,640 per cent in the past 12 years—from 
4 per cent to 65.5 per cent.—H. A. Zintel, M.D., Asepsis and 
Antis-psis, The Surgical Clinics of North America, April, 1956. 
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IMPROVED VEIN STRIPPER 
Frederick G. Stoesser, M.D., Buffalo 


Experience over the past 24 years with some 3,000 
vein operations has led me to the conclusion that vein 
stripping is far superior to single or multiple vein 
ligations in the treatment or eradication of varicose 
veins. However, the available vein strippers have sev- 
eral disadvantages; namely, (1) the necessity of using 
a large bulb in order to obviate the tendency for the 
vein to turn inside out and tear during the procedure, 


Vein stripper. Top, strand of tempered stainless steel wire is passed 
through hole drilled in solid metal cup. Center, wider loop of wire is 
placed against the solid end of the cup. Bottom, narrower loop becomes 
probing end of wire. 


(2) the necessity of ligating the vein to the stripper to 
prevent inversion, and (3) the time required to remove 
the vein from the stripper. In an attempt to overcome 
these disadvantages, the vein stripper to be described 
here was devised. I used this type of stripper on over 
100 vein operations between February, 1955, and 
March, 1956, and found that it makes the procedure 
of vein stripping not only less tedious but also more 
complete. 

The stripper end consists of a metal cup or bucket 
constructed from stainless steel shaft material. Three 
different-sized shafts are used: % in. in diameter by % 
in. long, % in. in diameter by %4 in. long, and *% in. in 


From the Department of Surgery, Millard Fillmore Hospital. 
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diameter by % in. long. The cup is formed by 
drilling out the center of the shaft one-half of its 
length, using a 3/16-in. drill for the smallest cup, a 
5/16-inch drill for the medium-sized cup, and a 7/16- 
inch drill for the largest size. This leaves a rim to the 
cup that is 1/32 in. in thickness. A hole 0.058 in. in 
diameter is then drilled through the center of the re- 
maining solid metal, through which a strand of temp- 
ered stainless steel wire 0.037-in. in diameter is passed 
(see figure, top). Each end of the wire is doubled on 
itself and tightly twisted to form a loop, the loops 
being % and % in. in diameter respectively. The wider 
loop is placed against the solid end of the cup (see 
figure, center), and the narrower loop becomes the 
probing end of the wire (see figure, bottom). This 
type of tip construction facilitates the passage of the 
stripper into and through smaller veins. A 14-in. wire 
is used for the small cup and a 34-in. wire for the 
two larger cups. The solid end of the cup is rounded 
off (see figure, center). 


Procedure 


An oblique incision is made over the fossa ovalis, 
and the saphenous vein and its branches are isolated, 
transected, and ligated close to the femoral junction, 
care being taken to avoid drawing a portion of the 
anterior wall of the femoral vein up into the ligature. 
A clamp is left on the distal severed end of the long 
saphenous vein, and this area is temporarily covered 
with a sponge. A transverse incision, 1 in. long, is 
then made just anterior to the medial malleolus. The 
long saphenous vein is transected at this point and 
the distal end tied. The edges of the proximal end of 
the vein are grasped with two mosquito hemostat 
forceps, and the wire of the medium or large stripper 
is passed into the lumen of the vein. The large size 
is used only on unusually large veins. 

Frequently the stripper can be passed all the way 
from the malleolus to the groin, passage being fa- 
cilitated by rotating the wire to change the direction 
of its curve, thus bypassing pockets, or sacculations. 
The clamp is removed from the proximal end of the 
saphenous vein, and, when the stripper wire projects 
from the open end of the vein, the wire is grasped 
with a Kocher clamp and drawn cephalad. This causes 
the proximal end of the saphenous vein to fall into 
the cup and pucker on the wire, thereby preventing 
inversion of the vein and also effecting its complete 
removal. 

If the stripper fails to pass the entire length of the 
long saphenous vein it is usually because there has 
been a previous phlebitis in this area. In these in- 
stances one or two additional incisions are made at 
the midthigh, knee, or midcalf level. Additional vari- 
cosed branches are also removed through such in- 
cisions. The short saphenous vein is always removed 
to prevent the likelihood of recurrences, two incisions 
being made for this purpose—one over the popliteal 
area and the other just posterior to the lateral 
malleolus. The small stripper with its short wire is 
used, and the vein is usually extracted toward the foot. 
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Care must be taken to assure that the proper end 
of the stripper wire is passed into the vein, so that] 


the cup and not the rounded end of the stripper will 


gather the vein as it is removed. If this is not done | 


the vein will have a tendency to stretch and slide over 


the stripper, which often occurs with other types of J 


strippers. Removal of the stripped vein from the in- 
strument is then easily accomplished by passing the 
cup to the opposite end of the wire, thus causing the 
stripped vein to drop off into the specimen dish. 
The operation is done with the patient under genera] 


anesthesia. The operating table is tilted slightly in af 


modified Trendelenburg position in order to decrease 


the venous pressure in the legs and minimize blood 
loss. The wounds are closed with interrupted cotton j 
sutures, and, after dressings have been applied, the j 


leg is wrapped from toe to upper thigh with an elas- 
tic bandage. When the patient is transferred to the 
recovery room and later to bed, his feet are elevated 
15 to 18 in. and kept in this position until the follow- 
ing morning. On the first postoperative day the foot 
of the bed is leveled and the patient is allowed to be 
up and about. The elastic bandages together with the 
sutures are removed at the end of a week. 


Summary 


From February, 1955, to March 1956, over 100 vein 
operations have been done using a new type of vein 
stripper. This stripper has been found to be more 
efficient than instruments previously used because 
of the following advantages: 1. It prevents the stripped 
vein from inverting on itself and breaking. 2. The 
edge of the cup tends to shear off the perforating 
veins rather than tearing them from their attachment 
to the deep veins. 3. The stripped vein is removed 
easily and quickly from this instrument. 4. The strip- 
per and technique described have materially short- 
ened the operating time and given more satisfactory 
results. 


875 Lafayette Ave. (9). 


Cystitis Emphysematosa.—Vesicles of gas within the urinary 
bladder wall are infrequently seen. Eisenlohr in 1888, first 


described this condition as an autopsy finding. Mills in 1930, § 
based on a series of 12 cases, expressed the belief that this § 


is not only a postmortem phenomenon but one that occurs 
during life. Ravich and Katzen in 1932, proved him to be 
correct. An emergency cystotomy in a fifty-six year old male 
revealed the vesicles within the bladder wall. Since then 22 
other cases have been recognized during life and reported, 
the most recent by Faingold, Hansen and Rigler, Wheeler, and 
Packard, Beazlie and Creecy. About one-half of these were 
diagnosed roentgenographically. The cause of cystitis emphy- 
sematosa is a gas producing organism, Escherichia coli being 


found frequently, and Clostridium welchii occasionally. The § 


condition occurs in both sexes, predominantly in adults; one 
case has been reported in infancy. More than one-half of the 


patients reported in the literature had had diabetes, which J 


apparently is a predisposing factor. The most common symptoms 
of cystitis emphysematosa are frequent urination and dysuria, 


and occasionally hematuria and pneumaturia; however, in some § 


cases no symptoms referable to the urinary bladder were prescnt. 
—P. Francke Jr., M.D., and J. W. Lane, M.D., Cystitis 


Emphysematosa, The American Journal of Roentgenology, § 


Radium Therapy and Nuclear Medicine, May, 1956. 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 


Monographs and supplemental statements on drugs 
that appear in this column have been authorized by the 
Council for publication and inclusion in New and Non- 
oficial Remedies. They are based upon the evaluation 
of available scientific data and reports of investigations. 

H. D. Kautz, M.D., Secretary 


Decamethonium Bromide.—Decamethylenebis (tri- 
methylammonium bromide).—The structural formula 
of decamethonium bromide may be represented as fol- 
lows: 


+ + 
(CHs)3 N-(CHalio N (CHa)s 


Actions and Uses.—Decamethonium bromide, a syn- 
thetic quaternary ammonium compound, is a potent 
skeletal muscle relaxant. Like tubocurarine, it blocks 
motor impulses at the myoneural junction but is about 
three times as potent in this respect as equal amounts of 
tubocurarine. After intravenous administration, mus- 
cle relaxation becomes apparent within | minute and is 
maximal at 3 to 4 minutes. Muscle activity begins to 
return after 8 to 10 minutes and has usually returned to 
normal after 20 to 30 minutes. Thus, the duration of 
action of decamethonium is intermediate between tht 
of tubocurarine and succinylcholine, being more fleet- 
ing than that of the former but more persistent thin 
that of the latter. Unlike tubocurarine, the drug does 
not produce histamine-like effects (bronchospasm and 
laryngospasm ), nor does it cause ganglionic block»de. 
Any effects on pulse and blood pressure are not due to 
decamethonium per se but develop second rily as a 
result of inadequate ventilation during respiratory de- 
pression or apnea. Decamethonium does not potenti>te 
or act synergistically with ether or any of the com- 
monly employed anesthetic agents. No cumulative ef- 
fects are noted after repeated administration; on the 
contrary, tachyphylaxis (decreased effectiveness with 
repeated administration of the same dose) has been 
observed. 

Decamethonium bromide effectively produces mus- 
cle relaxation during surgical procedures carried out 
with the patient under general anesthesia. The drug 
also is useful for facilitating endotracheal intubation or 
as an adjunct in electroconvulsive therapy. 

Respiratory depression, which can occur after the 
administration of all myoneural blocking agents, is also 
a potential danger with decamethonium, especially in 
the deeper planes of anesthesia. Current evidence indi- 
cates that both the morbidity and mortality associated 
with the use of decamethonium and tubocurarine are 
identical. The anticholinesterases and edrophonium 
chloride are of no value as antagonists to overdosage; 
therefore, it is essential that facilities for controlled 
respiration and oxygen administration be immediately 
av. lable when the drug is used. 
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Dosage.—Decamethonium bromide is administered 
by single intravenous injection, which may be repeated 
as necessary. Since the drug is miscible with thiopental 
sodium, it is sometimes administered in combination 
with this agent for the induction of anesthesia. The re- 
sponse to decamethonium varies greatly from patient 
to patient. Doses that are suboptimal for some may 
cause respiratory depression in others; therefore, dos- 
age must be individually determined. The usual dose 
varies from 0.5 to 3 mg., depending on the individual 
response and the degree of relaxation desired. The re- 
sponse to the drug is quite reproducible in a given pa- 
tient from day to day. 


Preparations for use as stated for the foregoing drug are marketed under 
the following name: Syncurine. 

Burroughs Wellcome & Co., Inc., cooperated by furnishing scientific data 
to aid in the evaluation of decamethonium bromide. 


Use of Bethanechol Chloride for Paralytic Ileus and 
Urinary Retention After Ganglionic Blockade 


The Council has evaluated the additional use of the 
parasympathomimetic (cholinergic) agent bethane- 
chol chloride for the treatment of paralytic ileus and 
urinary retention caused by the parasympatholytic 
action of certain ganglionic blocking agents used in 
the treatment of hypertension. These complications 
can result from hypersensitivity to the drugs, over- 
dosage, or, in the case of ileus, inadequate dietary 
and/or laxative management. Bethanechol previously 
has been described as useful for the treatment of 
postoperative abdominal distention and_ paralytic 
ileus, and also for neurogenic atony of the urinary 
bladder with retention. On the basis of currently avail- 
able information, the Council further concluded that 
it is helpful in aborting or relieving intestinal stasis and 
urinary retention caused by ganglionic blockade. The 
blocking agents against which it is useful include the 
salts of hexamethonium and mecamylamine hydro- 
chloride. Whenever possible, cholinergic therapy with 
bethanechol chloride should be initiated before the ap- 
pevrance of acute symptoms. 

For these indications, bethanechol chloride may be 
administered orally, sublingually, or subcutaneously 
(never intramuscularly or intravenously ), the oral or 
sublingual route being preferred unless symptoms are 
unusually severe. Dosage must be individualized ac- 
cording to severity of symptoms and degree of re- 
sponse. The administration of 10 mg. orally or sub- 
lingually three times daily appears to be the most 
commonly employed dosage. The usual subcutaneous 
dose is 5 mg.; however, since some patients may ex- 
perience side-effects and respond to as little as 2.5 
mg., the latter should be used as an initial parenteral 
dose and the minimum effective dose determined for 
each patient by observing the response to injections 
at intervals of 15 to 30 minutes. 

The Council voted to amend New and Nonofficial 
Remedies to describe this additional use of bethane- 
chol chloride. 


Merck Sharp & Dohme, Division of Merck & Co., Inc., cooperated by fur- 
nishing scientific data to aid in the evaluation of the use of bethanechol 
chloride for paralytic ileus and urinary retention after ganglionic blockade 
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PRURITUS ANI 


Although often considered a minor ailment, especial- 
ly by those not afflicted with it, pruritus ani is at best 
a source of great annoyance and embarrassment and 
at worst may become so distracting as to result in 
suicide. Because the perianal skin is rich in sensory 
nerve endings, it is particularly liable to itching. If the 
itching is persistent, progressive skin changes leading 
to lichenification occur. According to Fromer,’ pruritus 
is a modified sensation of pain and, although produced 
by a weaker stimulus than pain, it may be more in- 
tolerable than the pain produced by a stronger stim- 
ulus. This is the basis for scratching, which by denud- 
ing the skin substitutes tolerable pain for itching. 
There is some question as to whether an idiopathic 
form of pruritus ani exists or whether all perianal itch- 
ing is secondary to some cause that in the idiopathic 
case is not readily discoverable. Copland?’ has classi- 
fied the known causes as intestinal parasites; fungi; 
psychosomatic conditions associated with nervous ten- 
sion; digestive disorders; vitamin deficiency; meno- 
pause; diabetes; local diseases of the anus, rectum, 
vagina, and vulva; and allergy. Food allergies and di- 
rect contact with various irritants are hard to rule out. 
Sulfonamides, antibiotics, and local anesthetics of the 
“caine” type are highly sensitizing in some patients. 
Psychosomatic influences may be contributory, but 
Fromer does not believe they are directly causal. 

Before any rational treatment can be prescribed, a 
thorough search should be made for the cause. When 
a local anorectal disease such as a draining sinus, 
hemorrhoidal prolapse, or anal fissure appears to be 
the cause, surgical intervention is indicated. Scratching 
and the previous application of various drugs often 
confuse the picture and make this more difficult. Rath * 
recommends avoiding soap (except castile), cleansing 
the area with clear water, and drying with soft tissue. 
Frykman * advocates applying petroleum jelly before 
bathing to prevent maceration of the skin. After a 
bowel movement soft tissue should be used. If the pa- 
tient is forced at times to use hard or rough toilet 
paper, he should rumple it thoroughly and moisten it 
before using. Better yet, he should carry soft tissue 
with him. Although all authorities admonish patients 
against scratching, this is exceedingly difficult in prac- 
tice; even if the patient controls the impulse to scratch 
when he is awake, there is no assurance that he will 
not scratch during sleep. Keeping the fingernails clean 
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and short will help to prevent infection and undue 
trauma. Tight clothing should be avoided, especially 
in hot weather, as anything that inhibits free evapora- 
tion of perspiration may aggravate the condition. 
Fromer states that direct relief of itching is difficult 
but that relief may be obtained indirectly by substi- 
tuting a sensation of pain, heat, or cold. For thera- 
peutic purposes cold is best and may be effected 
through the use of wet dressings. Care must be taken, 
however, to avoid using them to the point of macerat- 
ing the skin. Leifer ° states that if the itching has been 
aggravated by inept or injudicious treatment the phy- 
sician must forget the cause of the itching and treat 
the skin until the dermatitis is under control. 

It is important also to consider the state of mind of 
the patient, because this disease may destroy morale 
and produce profound depression or drive the patient 
into complete seclusion. It may be necessary to pre- 
scribe salicylates or barbiturates. Morphine should be 
avoided, but if the patient's morale is low one of the 
new tranquilizers may help. Spiced foods and alcohol 
should be avoided, and Frykman* advocates taking 
buttermilk, cottage cheese, and acidophilus tablets. 
Various local applications have been used with mod- 
erate success, notably 0.5% menthol and/or 0.5% 
phenol in a lotion or greaseless cream. Local applica- 
tion of local anesthetics has no effect, because these 
drugs do not penetrate the unbroken skin. Antihista- 
mines likewise are of no value when applied locally. 
With the discovery of hydrocortisone a great advance 
was made in the treatment of this condition. After the 
patient obtains initial relief from the application of a 
1 or 2% hydrocortisone ointment, this treatment should 
be continued for about 10 days. Apparently a few pa- 
tients can taper off such treatment and have no recur- 
rence, but in most patients the treatment is an effective 
means of symptomatic relief rather than a cure * and 
in a few the effectiveness of the treatment is quickly 
dissipated. The effect is sometimes enhanced by giving 
corticotropin or cortisone by mouth. Frank and Stritz- 
ler’ observed that the results with the topical appli- 
cation of a 0.25% prednisolone ointment were good 
but inferior to those with hydrocortisone. According to 
Turell,® steroid hormones suppress itching if it is ac- 
companied by cutaneous changes but not if it is caused 
by diarrhea, antibiotic treatment, or irritating ano- 
rectal discharges. When other methods of local treat- 
ment have failed, irradiation with grenz rays may be 
tried. These rays are not so likely to harm the repro- 
ductive cells as are x-rays. Although some physicians 
still advocate alcohol injection with or without an 
undercutting operation (neurotomy) in the treatment 
of obstinate cases, others have abandoned such pro- 
cedures because they have found the results to be 
temporary and recurrence the rule. 


1. Fromer, J. L.: Dermatologic Concepts and Management of Pruritus 
Ani, Am. J. Surg. 90: 805-815 ( Nov.) 1955. 

2. Copland, S. M.: Pruritus Ani, Ohio M. J. 51:662-665 (July) 1955. 

3. Rath, C. K.: Pruritis Ani, J. Tennessee M. A. 48: 85-89 (March) 
1955. 

4. Frykman, H. M.: Anal Pruritus, Minnesota Med. 38:19-27 (Jan.) 
1955. 

5. Leifer, W.: Pruritus Ani, S. Clin. North America 35: 1479-1482 
(Oct.) 1955. 

6. Turell, R.: Hydrocortisone Therapy in Control of Anogenital Pruritu:: 
Preliminary Report, J. A. M. A. 158: 173-175 (May 21) 1955. 

7. Frank, L., and Stritzler, C.: Prednisolone Topically and Systemically 
A. M. A. Arch. Dermat. 72: 547-549 (Dec.) 1955. 
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WELCOME TO SEATTLE 


Seattle has been said to be the most beautiful city 
in America and the largest city of its age (87 years) 
in the world. These complimentary statements are 
especially inviting to physicians and their families to 
attend the Clinical Session of the American Medical 
Association Nov. 27-30. The beauty of Seattle stems in 
part from its location on a series of hills overlooking 
a wealth of waterways, creating superb scenic drives, 
while the nearby sprawling forest provides a pleasant 
fragrance of Douglas fir. Here is a labyrinth of lakes, 
bays, canals, bridges, and beaches. About the city is 
a majestic natural framework of mountains, lakes, 
bays, and beaches. To the south is Mount Rainier, 
whose white glaciers shimmer in the distance the 
year around. To the north and east are the Cascade 
mountains and towering Mount Baker, and to the 
west are the snow-capped Olympics silhouetted by 
the setting sun. Truly, nature’s splendor here has 
reached its height. 

Seattle, which has been called the “City on Water,” 
lies between the salt waters of Puget Sound and the 
24-mile long fresh waters of Lake Washington, and 
these two great bodies of water are linked by Lake 
Union and the ship canal. Salt water and fresh water 
beaches beckon on every hand, while pleasure boats 
go by. As Seattle has more small-craft ownership per 
capita than any other city, sailing regattas and boating 
thrill skippers and spectators alike. To those who love 
the sea, Seattle offers enchanted hours. Ships from 
many nations unload cargoes from faraway ports. 
Ferryboats fan out in all directions. Elliott Bay, the 
natural harbor, is just 125 miles from the Pacific Ocean 
and is the closest large American port to Alaska and 
to the markets of the Orient. Seattle is 111 miles south 
of the Canadian border, 692 miles from San Francisco, 
and 1,753 miles from Chicago. Its outer and inner 
harbors total 197 miles wf water front. 


Educational and Cultural Institutions 


The 600-acre campus of the University of Washing- 
ton in Seattle, in a setting on the shore of Lake Wash- 
ington and Lake Union, is one of the largest in the 
United States. The new university buildings and those 
of the medical school blend with these beautiful sur- 
roundings. In the Seattle Art Museum are outstanding 
collections, including European and American art and 
priceless Chinese jades. The Washington State Mu- 
seum features Northwest Indian art and culture, 
animals, and a world-renowned rock collection. The 
Henry Art Gallery shows frequently changing ex- 
hibits of contemporary paintings, sculpture, print- 
making, and the crafts. The Arboretum is a unique 
park of 267 acres with more than 2,000 species of 
trees, shrubs, and plants from all over the world. There 
is also the Frye Art Museum. 

The Seattle Symphony Orchestra, which brings the 
best in music to local schools and to families through 
neighborhood concerts, has received national recogni- 


tion through radio and television broadcasts. Interest 
in music is widespread in Seattle, and leading artists 
present concerts sponsored by various groups through- 
out the year. Amateur theatricals flourish, and the 
university's Penthouse and Show Boat Theatres pro- 
vide opportunities for professional training and con- 
tribute to the entertainment offered by the legitimate 
theaters. 

Seattle’s Public Library has almost a million books 
and is close to the everyday life of the citizens. In 
addition to the central library downtown, there are 
15 branch libraries, 2 mobile branches, a library for 
the blind, and 9 deposit stations. About 3,420,000 
volumes circulate during the year for home reading. 
Seattle is a city of home owners, with 70% owner- 
occupied dwellings, many with beautiful gardens. 


Churches and Hotels 


Seattle has 428 churches including all major de- 
nominations. Recently a great church-building boom 
has given the city many handsome new edifices. There 
are 425 hotels and motels where the rates charged are 
suited to every budget. Experts are said to rate Seattle 
in the top ten restaurant cities. Specialty eating places 
offer a variety of culinary attractions. Fresh seafood 
and the fresh fruits, vegetables, and dairy products 
produced in this area aid in this high rating. 


Transportation Facilities 


Four transcontinental railroads—the Union Pacific, 
the Northern Pacific, the Great Northern, and the 
Chicago, Milwaukee, and St. Paul—serve Seattle, as 
do more than 100 motor freight lines and two motor 
coach lines. Seattle is easily accessible by automobile; 
U. S. 88, the Pacific Coast Highway, and U. S. 10, the 
main North-West highway, pass through the city; and 
ferries connect it with many islands in Puget Sound 
and Victoria, B. C., Canada. The largest floating struc- 
ture in the world, Lake Washington's floating bridge, 
spans the lake from Seattle to Mercer Island, and 
preliminary surveys are under way for a floating bridge 
across Puget Sound. Plans are being drawn for a 
second floating bridge across Lake Washington. 


Climate 


The summers are cool, the winters mild, and the, 
air is clear, clean, and healthy. The average summer 
temperature is about 64 degrees and the average win- 
ter temperature about 43 degrees. The average annual 
rainfall is 32 in., which is 10 less than that of New 
York City, 6 less than that of St. Louis, and 31 less than 
that of New Orleans. Most of Seattle's rain falls in 
December and the least in July. Lying between two 
mountain ranges, Seattle is protected against climatic 
extremes, and it is close enough to the Pacific Ocean 
to enjoy the warm sea breezes. An author is said to 
have written that “Seattle’s climate is air-conditioned, 
blending the air of mountain, sea, and forest.” 
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Above, Portage Bay and University of Washington campus. 


Right, U.S. government locks on ship canal between Puget 
Sound and Lake Union. 


Below, Lake Washington Floating Bridge. 
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Above, ferryboat servicing Puget Sound area. Right, above, 
University of Washington campus, Mount Rainier in back- 
ground. Right. below, museum in Volunteer Park. 
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Mount Rainier, 14,408 ft., is in a 
nearby national park accessible by 
modern roads. 


Below, Alphonse McMahon of St. 
Louis (center), Chairman of the 
A.M. A. Council on Scientific As- 
sembly, discussing plans for Seattle 
Clinical Session with M. Shelby Jared 
(left), General Chairman, and Hale 
Haven, Scientific Program Chair- 


Below, left, water front showing Alaskan Way Viaduct and Smith 
Tower, Seattle’s tallest building. 


Below, salmon caught in Elliott 
Bay. 


Below, Seattle-Tacoma Airport. 
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THE CLINICAL 


AMERICAN MEDICAL ASSOCIATION 


OFFICIAL CALL 


TO THE OFFICERS AND MEMBERS OF THE 
AMERICAN MEDICAL ASSOCIATION 


The Clinical Meeting of the American Medical Association The scientific sections of the American Medical Association, 


Seattle, Nov. 27-30, 1956 


1 


will be held in Seattle, Nov. 27-30, 1956. 

The House of Delegates will convene at 10 a. m., Tuesday, 
Nov. 27, in the Spanish Ballroom of the Olympic Hotel. In the 
House the representation of the various constituent associations 
for the clinical meeting in 1956 is as follows: 


Arizona 1 Massachusetts 


the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service, 
- the Veterans Administration are entitled to one delegate 
each. 

The scientific meetings and the scientific and technical ex- 
hibits will be held in the Civic Auditorium. 

The Opening General Assembly will start at 9:30 a. m., Tues- 
day, Nov. 27. 

The Scientific Program will open Tuesday, Nov. 27, starting 
at 10:30 a. m., and will continue throughout the afternoon of 
that day. The program will continue on Wednesday and Thurs- 
day mornings and afternoons, Nov. 28 and 29, and on Friday 


The Registration Bureau, which will be located in the Civic 
Auditorium, will be open from 8:00 a. m. until 5:30 p. m., 
Tuesday, Nov. 27, from 8:30 a. m., to 5:30 p. m., Wednesday, 
and Thursday, Nov. 28 and 29, and from 8:30 a. m. to 12:00 


Dwicut H. Murray, President. 
E. Vincent AsKEY, Speaker, House of Delegates. 


Arkansas .... 2 Michigan 

California 14 Minnesota 

Colorado 2 Mississippi 

Delaware 1 1 

District of Columbia 2 morning, Nov. 30, closing at 12 noon. 

GeOr gia New Hampshire 1 

g North Carolina 3 noon, Friday, Nov. 30. 
Isthmian Canal Zone 1 North l 


Georce F. Secretary. 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1956-1957 


PresiweNt—Dwight H. Murray, Napa, Calif. 

B. Allman, Atlantic 
City, N. J. 

Vice Preswent—F. S. Crockett, West Lafayette, 
Ind. 

SECRETARY AND GENERAL MANAGER-—George F. 
Lull, Chicago. 

AssIsTANT SECRETARY—Ernest B. Howard, Chi- 
cago. 

Treasurer—J. J. Moore, Chicago. 

Speaker, House or Detecates—E. Vincent 
Askey, Los Angeles. 

Vice Speaker, House or DeLtecates—Louis M. 
Orr, Orlando, Fla. 


Eprror—Austin Smith, Chicago. 


Business ManaGer—Mr. Thomas R. Gardiner, 
Chicago. 

Boarp oF Trustees—J. R. Reuling, Windermere, 
Fla., 1957; J. R. McVay, Kansas City, Mo., 
1957; E. S. Hamilton, Kankakee, Ill., 1958; G. 
Gundersen, Chairman, La Crosse, Wis., 1958; 
H. H. Hussey, Washington, D. C., 1959; F. J. 
L. Blasingame, Wharton, Texas, 1959; L. W. 
Larson, Bismarck, N. D., 1960; T. P. Murdock, 
Meriden, Conn., 1960; J. P. Price, Florence, 
S. C., 1961, the President; the President-Elect; 
and, ex officio, the Vice President, Treasurer, 
Speaker and Vice Speaker of the House of 
Delegates. 


STANDING COMMITTEES OF THE 
HOUSE OF DELEGATES 


Jupic1at Counci.—H. L. Pearson Jr., Chairman, 
Miami, Fla., 1957; G. A. Woodhouse, Pleasant 
Hill, Ohio, 1958; J. M. Hutcheson, Richmond, 
Va., 1959; L, A. Buie, Rochester, Minn., 1960; 
R. Ward, San Francisco, 1961; G. F. Lull, 
Secretary, Chicago. 


Counci, ON MeEpicat EpucatTion AnD Hospt- 


TALs—F, D. Murphy, Lawrence, Kan., 1957; 
H. G. Weiskotten, Chairman, Skaneateles, 
N. Y., 1957; V. Johnson, Rochester, Minn., 
1958; L. S. McKettrick, Brookline, Mass., 
1958; C. T. Stone Sr., Galveston, Texas, 1959; 
W. A. Bunten, Cheyenne, Wyo., 1959; J. M. 
Faulkner, Cambridge, Mass., 1960; H. English, 
Danville, Ill, 1960; G. A. Caldwell, New 
Orleans, 1961; J. W. Cline, San Francisco, 
1961; E. L. Turner, Secretary, Chicago. 


Councit on Mepicar Service—R. L. Novy, De- 


troit, 1957; R. B. Chrisman Jr., Coral Gables, 
Fla., 1958; J. F. Burton, Oklahoma City, 1958; 
J. D. McCarthy, Chairman, Omaha, 1959; J. 
Lafe Ludwig, Los Angeles, 1959; H. B. Mul- 
holland, Charlottesville, Va., 1960; R. M. Mc- 
Keown, Coos Bay, Ore., 1960; C. E. Wertz, 
Buffalo, 1961; T. J. Danaher, Torrington, 
Conn., 1961; Mr. T. A. Hendricks, Secretary, 
Chicago. 


Councit ON CONSTITUTION AND ByLaws—W. W. 


Furey, Chicago, 1957; S. H. Osborn, Hart- 
ford, Conn., 1958; F, S. Winslow, Rochester, 
N. Y., 1959; B. S. Pickett Sr., Chairman, Car- 
rizo Springs, Texas, 1960; Walter E. Vest, 
Huntington, W. Va., 1961; the President, and 
the Speaker and Vice Speaker of the House of 
Delegates. 


STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 


Councit ON PHanmMacy AND CHEMISTRY—E. M. 


K. Geiling, Chicago, 1956; E. M. Nelson, 
Washington, D. C., 1956; H. K. Beecher, Bos- 


1957; J. P. Leake, Washington, D. C., 1957; 
A. C. Curtis, Ann Arbor, Mich., 1957; W. C. 
Cutting, San Francisco, 1958; O. O. Meyer, 
Madison, Wis., 1958; M. H. Seevers, Ann 
Arbor, Mich., 1958; T. M. Brown, Washing- 
ton, D. C., 1958; J. Stokes Jr., Philadelphia, 


1959; P. H. Long, Brooklyn, 1959; W. G. 
Workman, Bethesda, Md., 1959; H. Eagle, 
Bethesda, Md., 1959; C. A. Dragstedt, Chi- 
cago, 1960; I. Starr, Philadelphia, 1960; J. M. 
Hayman, Boston, 1960; H. D. Kautz, Secretary, 
Chicago. 


CounciIL ON SCIENTIFIC ASSEMBLY—M. E. De- 


Bakey, Houston, Texas, 1956; S. P. Newman, 
Denver, 1957; J. R. McVay, Kansas City, Mo., 
1957; H. R. Viets, Brookline, Mass., 1958; C. 
H. Phifer, Chicago, 1958; S. P. Reimann, 
Philadelphia, 1959; A. McMahon, Chairman, 
St. Louis, 1959; L. W. Larson, Bismarck, 
N. D., 1960; C. A. Lincke, Carrollton, Ohio, 
1960; T. G. Hull, Secretary, Chicago. 


Councit oN Mepicat Puysics—F. H. Krusen, 


Chairman, Rochester, Minn.; H. H. Reese, 
Madison, Wis.; G. J. Thomas, Pittsburgh; A. 
Blalock, Baltimore; R. H. Chamberlain, Phila- 
delphia; G. E. Wakerlin, Chicago; M. R. Mo- 
bley, Florence, S. C.; W. B. Allan, Baltimore; 
F. C. Bost, San Francisco; $. Warren, Boston; 
D. Vail, Chicago; A. C. Cipollaro, New York; 
O. Glasser, Cleveland; R. E, DeForest, Secre- 
tary, Chicago. 


Councit oN Foops ANp Nutrition—R. Jackson, 


Columbia, Mo., 1956; G. R. Cowgill, Hamden, 
Conn, 1956; W. H. Griffith, Los Angeles, 
1957; W. J. Darby, Nashville, Tenn., 1958; 
C, A. Elvehjem, Madison, Wis., 1958; J. B. 
Youmans, Nashville, Tenn., 1958; L. A. May- 
nard, Ithaca, N. Y., 1959; C. A. Goldsmith, 
New Orleans, 1959; C. S. Davidson, Chairman, 
Boston, 1959; C. A. Smith, Boston, 1960; D. B. 
Hand, Geneva, N. Y., 1960; P. L. White, Sec- 
retary, Chicago. 


Councit on INpustTRiAL HEALTH—W. P. Shep- 


an, New York, 1956; M. N. New- 
quist, New York, 1956; P, S. Richards, Salt 
Lake City, 1957; J.. H. Sterner, Rochester, 


N. Y., 1957; R. T. Johnstone, Los Angeles, 
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1958; L. C. McGee, Wilmington, Del., 1958; 
C. F. Shook, Toledo, Ohio, 1958; J. N. Gallivan, 
East Hartford, Conn., 1959; V. C. Baird, Hous- 
ton, Texas, 1959; O. A. Sander, Milwaukee, 
1959; R. A. Kehoe, Cincinnati, 1960; E. S. 
Jones, Hammond, Ind., 1960; B. D. Holland, 
Secretary, Chicago. 

Councit ON NATIONAL Derense—S. L. Warren, 
Los Angeles, 1956; H. B. Wright, Cleveland, 
1956; R. A. Benson, Bremerton, Wash., 1957; 
P. H. Long, Brooklyn, 1957; R. L. Sensenich, 
South Bend, Ind., 1958; H. C. Lueth, Evans- 
ton, Ill., 1958; H. S. Diehl, Chairman, Min- 
neapolis, 1959; R. L. Meiling, Columbus, Ohio, 
1959; C. P. Hungate, Kansas City, Mo., 1960; 
W. B. Martin, Norfolk, Va., 1960; Mr. F. W. 
Barton, Secretary, Chicago. 


Counci, on Rurnat Heartn—A, T. Stewart, 
Lubbock, Texas, 1956; C. B. Andrews, Son- 
oma, Calif., 1956; W. J. Weese, Ontario, Ore.., 
1957; W. A. Wright, Williston, N. D., 1957; 
F. S. Crockett, Chairman, Lafayette, Ind., 
1958; G. F. Bond, Bat Cave, N. C., 1958; C. 
S. Mundy, Toledo, Ohio, 1959; C. R. Henry, 
Little Rock, Ark., 1959; F. A. Humphrey, Ft. 
Collins, Colo., 1960; N. H. Gardner, E. Hamp- 
ton, Conn., 1960; Mrs. A. Hibbard, Secretary, 
Chicago. 

Counciy oN Mentat Heattru—H, T. Car- 
michael, Chicago, 1956; M. R. Kaufman, New 
York, 1957; L. H. Bartemeier, Chairman, Balti- 
more, 1958; W. H. Baer, Peoria, Ill, 1958; 
F. J. Gerty, Chicago, 1958; L. H. Smith, Phila- 
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delphia, 1959; G. E, Gardner, Boston, 1959, 
F. M. Forster, Washington, D. C., 1960; R. }. 
Plunkett, Secretary, Chicago. 


Commarrer on Leortarion—J. Reuling, 


Chairman, Windermere, 1956; M. L. 
Phelps, Denver, 1956; F. C. Coleman, Des 
Moines, lowa, 1957; J. E. McDonald, Tulsa, 


Okla., 1957; D. G. Smith, Nashua, N. H., 


1958; H. English, Danville, UL, 1958; C. 
Bailey, Harlan, Ky., 1959; C. L. Palmer, 
Harrisburg, Pa., 1959; KR. B. Chrisman Jr., 
Coral Gables, Fla., 1960; J. L. Ludwig, Los 
Angeles, 1960; J. R. McVay, Kansas City, Mo.; 
Mr. R. G. Vaan Buskirk, Secretary, Chicago. 


The Secretary, Assistant Secretary and Editor 


are ex officio members of all Standing Committees. 


The Registration Bureau will be located at the main entrance 
to the Civic Auditorium on Third Avenue, North, and will be 
open all day Tuesday, Wednesday, and Thursday, Nov. 27, 28, 
and 29, and until noon on Friday, Nov. 30. 

An information bureau will be operated in connection with 
the Registration Bureau. 


Who May Register 


Members—Active, Affiliate, Associate, Service, and Honorary 
—and invited guests may register for attendance at meetings. 

Active members in good standing in the American Medical 
Association are those members of component county medical 
societies and of constituent state and territorial medical asso- 
ciations whose names are officially reported for enrollment to 
the Secretary of the American Medical Association by the sec- 
retaries of the constituent medical associations and who have 
paid their annual American Medical Association membership 
dues, which this year are $25, to be paid through their con- 
stituent medical associations. 

Residents, interns, senior medical students, and registered 
nurses will find special registration cards to fill in on tables 
near the registration windows. These should be presented, at 
the window indicated, together with a card or letter signed by 
the superintendent of the hospital where they are located, or 
the dean of the medical school they attend. 


Register Early 


The Registration Bureau will be open at 8:00 a. m., on Tues- 
day, Nov. 27. Members are urged to take advantage of this early 
opening. 

The names and Seattle addresses of those who register will 
be included in the Daily Bulletin, and this will enable visiting 
physicians to find friends who have registered. 


Suggestions That Will Facilitate Registration 


Members who have Advance Registration Cards with pocket 
cards can be registered with little or no delay, They should 


fill in the following information on the cards prior to their regis- 
tration: 

Hotel, number of guests, and signature. 

Present filled in card with your American Medical Associa- 
tion Membership pocket card at windows marked “Advance 
Registration.” Your pocket card will be returned to you, and 
you will receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be given 
blank cards to fill out, and clerks will be on hand to direct them 
to the proper windows for registering. They will receive a badge 


and a copy of the Official Program. 


Registration for General Officers and Delegates 
at the Olympic Hotel 


General officers of the American Medical Association and 
members of the House of Delegates may register for the Scien- 
tific Assembly at the entrance to the Spanish Ballroom at the 
Olympic Hotel. This arrangement is made for the convenience 
of members of the House of Delegates, which will convene on 
Tuesday morning at 10 o'clock in the Spanish Ballroom of the 
Olympic Hotel. Delegates are requested to register for the 
Scientific Assembly before presenting credentials to the Reference 
Committee on Credentials of the House of Delegates. Registra- 
tion of delegates for the Scientific Assembly will begin at 8 
o'clock Tuesday morning, Nov. 27, and delegates are urged to 
register early so that all members of the House of Delegates may 
be seated in time for the opening session of the House. 

If any delegate or officer is in Seattle on Sunday or Monday, 
Nov. 25 or 26, he may register tor the Scientific Assembly in the 
Secretary's Office. 


Registration for Lay Executive Secretaries 


Lay executive secretaries of component and constituent asso- 
ciations may register any time Sunday or Monday, Nov. 26 or 
27, or any time after 12 noon Tuesday, Nov. 27, during the 
week of the session in the Secretary's Office. 


TRANSPORTATION 
Railroad or Air Travel 


It is suggested that those physicians who contemplate travel- 
ing to Seattle to attend the Clinical Meeting of the Association 
secure information concerning railroad and airplane travel di- 
rectly from their local ticket agents, who are in position to give 


them information regarding train or plane schedules and fares. 
Since the meeting is being held close to the Thanksgiving holi- 
day, when travel by all means of transportation will be heavy, 
reservations should be made promptly. 


POST-CONVENTION TOURS 


Two post-convention tours to Hawaii are being offered. Com- 
plete information concerning these may be obtained from the 
following persons: Mr. William J. Glennon, Glennon-Kirkland & 


Associates, 30 North LaSalle, Room 1105, Chicago, Illinois, and 
Mr. Ralph Neill, Washington State Medical Association, 1309 
Seventh Avenue, Suite 201, Seattle 1, Washington. 


SEATTLE HOTELS 


If hotel reservations have not yet been secured by physicians 
other than delegates or officers of the Association who expect 
to attend the Seattle meeting, it is suggested that such physi- 
cians fill in and send directly to Chairman, A. M. A. Housing 
Committee, 40 Seattle Hotel Association, 315 Seneca St., Seattle, 
Wash., the application form which may be found on advertising 


page 153 of this issue of THe Jounnac. Please do not send 
applications for hotel reservations to the American Medical 
Association offices in Chicago. The Seattle Hotel Association is 
assisting the Housing Committee of the Local Committee on 
Arrangements. 
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J.A.M.A., October 20, 1956 


MEETING PLACES 
(See the map of Seattle on advertising page 153 in this issue of THE JOURNAL.) 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
Exuisir, TECHNICAL Exuisits, and INFORMATION BUREAU: 
Civic Auditorium. 


House oF Devecates: Spanish Ballroom, Olympic Hotel. 

ScrenTiFic MEETINGs: Civic Auditorium. 

The Civic Auditorium is located at Third Avenue, North, and 
Mercer Street. 


LOCAL COMMITTEE ON ARRANGEMENTS 


General Chairman 
M. Shelby Jared 


State Chairmen 
Alexander Barclay Jr., Idaho 
Richard R. Carter, Oregon 
John A. Layne, Montana 
Robert B. Wilkins, Alaska 


Subcommittee on Scientific Program 
Hale Haven, Chairman 
John R. Hogness David Metheny 


Frederic Moll 


Subcommittee on Television 
F. A. Tucker, Chairman 
Paul Rollins 
Bruce Zimmerman 


Dean Crystal 
Homer Hartzell 


Subcommittee on Housing and Transportation 
Wilbur E. Watson, Chairman 


Subcommittee on Entertainment 


Sydney J. Hawley, Chairman 
Rodney B. Hearne Ole Jensen 


A. G. Young 


Subcommittee on Publicity 
Eric R. Sanderson, Chairman 


HOUSE OF DELEGATES 


The House of Delegates will meet at 10 a. m. Tuesday, Nov. 
27, 1956, in the Spanish Ballroom of the Olympic Hotel. 

The Reference Committee on Credentials will meet near the 
entrance to the Spanish Ballroom at 8:30 a. m., Tuesday, Nov. 27, 
1956. Credentials should be presented to the Reference Com- 
mittee on Credentials as early as possible, so that the official 
roll of the House may be made up and so that the House of 
Delegates may organize promptly and proceed with its business. 
The Reference Committee on Credentials will also meet pre- 
ceding each subsequent meeting of the House of Delegates. 

Each delegate should present properly executed credentials 
signed by the president or secretary of the constituent association 
or by the chairman or secretary of the section he represents. 
Alternates presenting credentials should see that the delegates 


MEMBERS OF THE HOUSE OF DELEGATES 


A Roster of the Legislative Body of the 
American Medical Association 


DELEGATES FROM CONSTITUENT ASSOCIATIONS 


CONNECTICUT 
Thomas J. Danaher, Torrington 
John N. Gallivan, East Hartford 
Stanley B. Weld, Hartford 


ALABAMA 


J. Paul Jones, Camden 
E. Bryce Robinson Jr., Fairfield 


ALASKA 


DELAWARE 
Milo H. Fritz, Anchorage H. Thomas McGuire, New Castle 
ARIZONA DISTRICT OF COLUMBIA 


Raymond T. Holden, Washington 
Victor R. Alfaro, Washington 


FLORIDA 
Reuben B. Chrisman Jr., Coral 
Gables 
Francis T. Holland, Tallahassee 
Louis M. Orr, Orlando 


Jesse D. Hamer, Phoenix 


ARKANSAS 
William R. Brooksher, Fort Smith 
Rufus B. Robins, Camden 
CALIFORNIA 
Lewis A, Alesen, Los Angeles 


E. Vincent Askey, Los Angeles 
Cyril J. Attwood, Oakland 
Donald Cass, Los Angeles 

Paul D. Foster, Los Angeles 
Leopold H. Fraser, Richmond 
John Winston Green, Vallejo 
Eugene F. Hoffman, Los Angeles 
R. Stanley Kneeshaw, San Jose 
J. Lafe Ludwig, Los Angeles 


Frank A. MacDonald, Sacramento 


Sam J. McClendon, San Diego 
Robertson Ward, San Francisco 
Dwight L. Wilbur, San Francisco 


COLORADO 
Edward E. H. Munro, Grand 
Junction 
Kenneth C. Sawyer, Denver 


GEORGIA 
Eustace A. Allen, Atlanta 
Spencer A. Kirkland, Atlanta 
Charles H. Richardson, Macon 


HAWAII 
Harry L. Arnold Jr., Honolulu 


IDAHO 
Hoyt B. Woolley, Idaho Falls 


ILLINOIS 
Walter C. Bornemeier, Chicago 
Everett P. Coleman, Canton 
Harlan English, Danville 
Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 
B. E. Montgomery, Harrisburg 
J. Mather Pfeiffenberger, Alton 


whose places they are to take have signed the alternate 
authorization. 

Each delegate, before registering with the Reference Commit- 
tee on Credentials, should register for the Scientific Assembly 
at a desk near the entrance to the Spanish Ballroom. Rooms 
have been provided for the use of committees of the House of 
Delegates. Reference committees must have their meetings, in 
these rooms and announce the time of their meetings, so that 
any who are interested in referred matters may be able to 
appear before the committees. 

Typists will be at the service of the members of the House 
of Delegates for preparing official reports, resolutions, and 
motions in the Secretary’s Office, which will be in Rooms | and 
2 on the floor below the Spanish Ballroom. 


Charles H. Phifer, Chicago 
H. Kenneth Scatliff, Chicago Wy : 

C. Paul White, Kewanee 

INDIANA Willis H. Huron, Iron Mountain 
Alfred H. Ellison, South Bend William A. Hyland, Grand Rapids 
; Robert L. Novy, Detroit 

Eli S, Jones, Hammond Cl Ow ‘ 

Cleon A. Nafe, Indianapolis arence I. en, Detroit 
Wendell C. Stover, Boonville MINNESOTA 


IOWA J. Arnold Bargen, Rochester 
Francis C. Coleman, Des Moines Orwood J. Campbell, Minneapolis 
Robert N. Larimer, Sioux City George A. Earl, St. Paul 
Donovan F. Ward, Dubuque Frank J. Elias, Duluth 


ISTHMIAN CANAL ZONE MISSISSIPPI 
Harry Eno, Cristobal John P. Culpepper Jr., Hattiesburg 
KANSAS John F. Lucas, Greenwood 


George F. Gsell, Wichita MISSOURI 
Laurence S. Nelson, Salina Arthur S. Bristow, Princeton 
Frank L. Feierabend, Kansas City 
KENTUCKY Durward G. Hall, Springfield 
Clark Bailey, Harlan 


: > Joseph C. Peden Sr., St. Louis 
W. Vinson Pierce, Covington 


MICHIGAN 


MONTANA 
LOUISIANA Raymond F., Peterson, Butte 
James Q. Graves, Monroe 
Philip H. Jones, New Orleans NEBRASKA 
Earl] F. Leininger, McCook 
M AY i Joseph D. McCarthy, Omaha 
artyn A. Vickers, 
sons NEVADA 
MARYLAND 


Wesley W. Hall, Reno 


NEW HAMPSHIRE 
Deering G. Smith, Nashua 


NEW JERSEY 


C. Byron Blaisdell, Asbury Park 
William F. Costello, Dover 
Aldrich C. Crowe, Ocean City 
J. Wallace Hurff, Newark 

L. Samuel Sica, Trenton 

Elmer P. Weigel, Plainfield 


Warde B. Allan, Baltimore 
Robert vanLieu Campbell, 
Hagerstown 


MASSACHUSETTS 


Lawrence R. Dame, Greenfield 
Philip S. Foisie, Milton 

Charles G. Hayden, Boston 
Henry F. Howe, Cohasset 
Nicholas S. Scarcello, Worcester 
Norman A. Welch, Boston 
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NEW MEXICO 
H. Linton January, Albuquerque 


NEW YORK 
4. H. Aaron, Buffalo 
Walter P. Anderton, New York 
R. J. Azzari, Bronx 
Herbert H. Bauckus, Buffalo 
Peter J. DiNatale, Batavia 
Gerald D. Dorman, New York 
Edward P, Flood, Bronx 
Thurman B. Givan, Brooklyn 
James Greenough, Oneonta 
Frederic W. Holcomb, Kingston 
J. Stanley Kenney, New York 
Charles H. Loughran, Brooklyn 
Dan Mellen, Rome 
Norman S. Moore, Ithaca 
Peter M. Murray, New York 
Carlton E. Wertz, Buffalo 
Floyd S. Winslow, Rochester 
Ezra A. Wolff, Forest Hills 


NORTH CAROLINA 
Elias S. Faison, Charlotte 
Millard D. Hill, Raleigh 
Charles F. Strosnider, Goldsboro 
NORTH DAKOTA 
Willard A. Wright, Williston 


DELEGATES FROM THE SECTIONS 


ANESTHESIOLOGY 
Edward B. Tuohy, Los Angeles 


DERMATOLOGY 
Robert R. Kierland, Rochester, 
Minn. 


DISEASES OF THE CHEST 


Hollis E. Johnson, Nashville, Tenn. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Edgar V. Allen, Rochester, Minn. 


GASTROENTEROLOGY AND 
PROCTOLOGY 
Louis A. Buie, Rochester, Minn. 


GENERAL PRACTICE 
Lester D. Bibler, Indianapolis 


OHIO 
Paul A. Davis, Akron 
Carl A. Lincke, Carrollton 
Richard L. Meiling, Columbus 
Carll S. Mundy, Toledo 
L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 
George A. Woodhouse, Pleasant 

Hill 

Herbert B. Wright, Cleveland 


OKLAHOMA 


John F. Burton, Oklahoma City 
Wilkie D. Hoover, Tulsa 


OREGON 


Raymond M. McKeown, Coos Bay 
Archie O. Pitman, Hillsboro 


PENNSYLVANIA 
James Z. Appel, Lancaster 
William F. Brennan, Pittsburgh 
Gilson Colby Engel, Philadelphia 
William L. Estes Jr., Bethlehem 
Harold B. Gardner, Harrisburg 
Louis W. Jones, Wilkes-Barre 
George S. Klump, Williamsport 
Thomas W. McCreary, Rochester 
Howard K. Petry, Harrisburg 
Charles L. Shafer, Kingston 
Elmer G. Shelley, North East 


INTERNAL MEDICINE 


Charles T. Stone Sr., Galveston, 
Texas 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Gordon F. Harkness, Davenport, 
Iowa 


MILITARY MEDICINE 
Charles L. Leedham, Cleveland 


NERVOUS AND MENTAL 
DISEASES 


Francis M. Forster, Washington, 
D. C 


OBSTETRICS AND GYNE- 
COLOGY 


Ralph E. Campbell, Madison, Wis. 


REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 


The Speaker of the House of Delegates, Dr. E. Vincent Askey, 
California, has appointed delegates to serve on the reference 
committees of the House at the Seattle meeting as follows: 


Amendments to the Constitution and Bylaws 


Laurence S. Nelson Sr., Chairman, Kansas 


THE CLINICAL MEETING 


PUERTO RICO 
F. Sanchez-Castafio, Vega Baja 


RHODE ISLAND 
Charles J. Ashworth, Providence 


SOUTH CAROLINA 
George D. Johnson, Spartanburg 
William Weston Jr., Columbia 


SOUTH DAKOTA 
Arthur A. Lampert, Rapid City 


TENNESSEE 
William C. Chaney, Memphis 
Charles M. Hamilton, Nashville 
Charles C. Smeltzer, Knoxville 


TEXAS 
Joseph B. Copeland, San Antonio 
John K. Glen, Houston 
Robert B. Homan Jr., El Paso 
Milford O. Rouse, Dallas 
Troy A. Shafer, Harlingen 
Truman C. Terrell, Fort Worth 
James H. Wooten Jr., Columbus 


UTAH 
George M. Fister, Ogden 


VERMONT 
James P. Hammond, Bennington 


VIRGINIA 
Vincent W. Archer, Charlottesville 
W. Linwood Ball, Richmond 


WASHINGTON 


R. A. Benson, Bremerton 
Alvia G. Young, Wenatchee 
Raymond L. Zech, Seattle 


WEST VIRGINIA 


Frank J. Holroyd, Princeton 
Walter E. Vest, Huntington 


WISCONSIN 
Stephen E. Gavin, Fond du Lac 
Joseph C. Griffith, Milwaukee 
William D. Stovall, Madison 
Dexter H. Witte, Milwaukee 
WYOMING 
W. Andrew Bunten, Cheyenne 


AND GOVERNMENT SERVICES 


OPHTHALMOLOGY 


William L. Benedict, Rochester, 
Minn. 


ORTHOPEDIC SURGERY 
H. Relton McCarroll, St. Louis 


PATHOLOGY AND 
PHYSIOLOGY 


Lall G. Montgomery, Muncie, Ind. 


PEDIATRICS 
Woodruff L. Crawford, Rockford 


PHYSICAL MEDICINE 
Frank H. Krusen, Rochester, Minn. 


PREVENTIVE MEDICINE 
R. T. Johnstone, Los Angeles 


RADIOLOGY 
Byrl R. Kirklin, Rochester, Minn. 


Paul A, Davis, Ohio 


SURGERY, GENERAL AND 
ABDOMINAL 
Grover C. Penberthy, Detroit 


UROLOGY 
Jay J. Crane, Los Angeles 


UNITED STATES AIR FORCE 
Otis O. Benson Jr. 


UNITED STATES ARMY 
James P. Cooney 


UNITED STATES NAVY 
Bruce E. Bradley 


PUBLIC HEALTH SERVICE 
W. Palmer Dearing 


VETERANS ADMINISTRATION 
Roy A. Wolford 


There will be present also two 
student delegates from the Student 
American Medical Association. 


Charles L. Shafer, Pennsylvania 
Hygiene, Public Health, and Industrial Health 


Paul D. Foster, Chairman, California 

John N. Gallivan, Connecticut 

Raymond T. Holden, Washington, D. C. 

Edgar V. Allen, Section on Experimental Medicine and 


Therapeutics 


Lall G. Montgomery, Section on Pathology and Physiology 


Clifford C. Sherburne, Ohio 
Leopold H. Fraser, California 
Peter M. Murray, New York 


Board of Trustees and Secretary, Reports of 


John Flack Burton, Chairman, Oklahoma 
Charles G. Hayden, Massachusetts 
Wyman D. Barrett, Michigan 

R. J. Azzari, New York 

Reuben A. Benson, Washington 


Credentials 


R. T. Johnstone, Chairman, Section on Preventive Medicine 
Arthur A. Lampert, South Dakota 

Spencer A. Kirkland, Georgia 

Edward B. Tuohy, Section on Anesthesiology 


Executive Session 


William D. Stovall, Chairman, Wisconsin 
Milford O. Rouse, Texas 
Vincent W. Archer, Virginia 


Insurance and Medical Service 


George A. Earl, Chairman, Minnesota 
James P. Hammond, Vermont 

J. Mather Pfeiffenberger, Illinois 

J. Wallace Hurff, New Jersey 
William F. Brennan, Pennsylvania 


Medical Education and Hospitals 


William A. Hyland, Chairman, Michigan 
Thomas J. Danaher, Connecticut 

James Z. Appel, Pennsylvania 

Gerald D, Dorman, New York 

Byrl R. Kirklin, Section on Radiology 


Medical Military Affairs 


Philip S. Foisie, Chairman, Massachusetts 

Wesley W. Hall, Nevada 

Archie O. Pitman, Oregon 

H. Relton McCarroll, Section on Orthopedic Surgery 
Frank J. Holroyd, West Virginia 
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Miscellaneous Business 


Peter J. DiNatale, Chairman, New York 
Carll S. Mundy, Ohio 

Thomas W. McCreary, Pennsylvania 
Robert R. Kierland, Section on Dermatology 
Bruce E. Bradley, United States Navy 


Reports of Officers 


Millard D. Hill, Chairman, North Carolina 
Robert N. Larimer, Iowa 

Durward G. Hall, Missouri 

Aldrich C. Crowe, New Jersey 

Roy A. Wolford, Veterans Administration 


Rules and Order of Business 


Orwood J. Campbell, Chairman, Minnesota 
Walter P. Anderton, New York 

George D. Johnson, South Carolina 
Charles M. Hamilton, Tennessee 


J.A.M.A., October 20, 1956 


Gordon F. Harkness, Section on Laryngology, Otology, and 
Rhinology 
Sections and Section Work 
L. Samuel Sica, Chairman, New Jersey 
Charles J. Ashworth, Rhode Island 
Joseph B. Copeland, Texas 
Charles L. Leedham, Section on Military Medicine 
R. Stanley Kneeshaw, California 


Tellers 
John S. DeTar, Chairman, Michigan 
Edward E. H. Munro, Colorado 
Harry L. Arnold Jr., Hawaii 
Walter C. Bornemeier, Illinois 


Sergeants-at-Arms 
H. Thomas McGuire, Master Sergeant, Delaware 


C. Paul White, Illinois 
F. Sanchez-Castano, Puerto Rico 


SCIENTIFIC PROGRAM 
CIVIC AUDITORIUM 


The Council on Scientific Assembly, in presenting the follow- 
ing program of panels, lectures, color television, motion pictures, 
and scientific exhibits, wishes to extend its appreciation to the 
local committee on arrangements in Seattle for its contribution of 
time and energy. The General Chairman, Dr. M. Shelby Jared, 
together with Dr. Hale Haven and other members of the program 
committee, spent many months in the preparation of the program. 

Room 1 is on the stage on the first floor of the Civic Audi- 
torium, while all other scientific activities are on the lower level. 
The television program, of which Dr. F. A. Tucker is chairman, 
originates at Doctors Hospital and is presented with the co- 
operation of Smith, Kline & French Laboratories, Philadelphia, 
in Room 2 at the Civic Auditorium. The motion picture program 
will be conducted each afternoon in Room 4, Civic Auditorium, 
with a special program on Tuesday evening at the Olympic 
Hotel. The visiting physician will find a wide range of subjects 
from which to make his choice, with various features running 
continuously and simultaneously. 

For the sake of convenience in making his selections, the 
physician will find the printed program grouped by morning and 
afternoon periods for each day. The program that begins Tuesday 
morning, Nov. 27, will continue until 12 noon on Friday, Nov. 30. 


OPENING GENERAL ASSEMBLY: ROOM 1 
Tuesday morning, Nov. 27 


Chairman: M. SHELBY JARED, Seattle 
9:30 Welcome Addresses: 
James H. Bence, Seattle, President, Washington State 
Medical Association. 
ArtHur B. Olympia, Governor, State of 
Washington. 
Gorpon A. CLinton, Mayor, City of Seattle. 
Dwicnt H. Murray, Napa, Calif., President, A. M. A. 
9:45 The Physicians’ Obligation to Society. 
Evmer Hess, Erie, Pa., Past-President, A. M. A. 


PANELS: ROOM 1 
Tuesday morning, Nov. 27 


Chairman: Quin B. DeManrsu, Seattle. 
10:30 Panel on Hemolytic Anemia. 
Rosert S. Evans, Seattle, Moderator. 
General Subject, Classification. 
Dennis M. DononveE, Seattle. 
Congenital Hemolytic States. 
Arno G. Moru sky, Seattle. 
Acquired Hemolytic States. 
R. Seattle. 
Practical Approach to Diagnosis. 
ALEXANDER R, STEVENS, Seattle. 


ROOM 4 


Tuesday morning, Nov. 27 
Chairman: Rosert H. Stewart, Seattle. 
10:30 Panel on Management of Postpartum Problems. 
Francis L. McPuait, Great Falls, Mont., Mod- 
erator. 
Lactation. 
Harry A. KETTERING, Seattle. 
Postpartum Bleeding. 
ALBERT F, LEE, Seattle. 
Infections. 
GERHARD AHNQUIST, Seattle. 
Office Postpartum Problems. 
DonaLp J. THorp, Seattle. 


LECTURES: ROOM 3 


Tuesday morning, Nov. 27 
Chairman: Srecrriep F, HERRMANN, Tacoma, Wash. 
10:30 Treatment of Undescended Testis and Its Complications. 
Joun R. Hann, Portland, Ore. 
11:00 Early Prostatic Carcinoma: Responsibility of the Gen- 
eral Practitioner. 
CLARENCE V. Hopces, THEoporE H. LEHMAN, and 
Curtiss A. MACFARLANE, Portland, Ore. 
11:30 Some Principles in the Care of Urinary Tract Injuries. 
L. McCormack and A, W. Kretz, Seattle. 


COLOR TELEVISION: ROOM 2 
Tuesday morning, Nov. 27 


Chairman: R. Ro.uins, University of Washington 
School of Medicine, Seattle. 
10:30-11:30 Wet Clinic on Cesarean Section. 
RusseEuu R. pE ALVAREZ, University of Wash- 
ing School of Medicine, Seattle, Moderator. 
Participants: Pau G. Peterson, L. Bruce Don- 
ALDSON, Ropert M. CAMPBELL, and R. Purip 
Situ, University of Washington School of Med- 
icine, Seattle. 


PANELS: ROOM 1 
Tuesday afternoon, Nov. 27 


Chairman: Cuar es S. Fine, Seattle. 


1:30 Panel on Hypertension: Current Concepts of Manage- 
ment. 
Rosenrt L. Kine, Seattle, Moderator. 
Participants: Epcar V. ALLEN, Rochester, Minn., 
Geornce Stronc, Vancouver, B. C., Epwarp D. 
Freis, Washington, D. C., and Henry B. 
GarnicuEs, Seattle. 
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3:00 Panel on Problems of Prenatal Care. 
Atec M. AGNEw, Vancouver, B. C., Moderator. 


Over-Term Pregnancy as an Antenatal Problem. 
Joun J. Younc and Eucene Brap.ey, Fort Lewis, 
Wash. 
RH Factor. R. Seattle. 
Early Recognition and Treatment of Preeclampsia. 
Donacp McIntyre, Seattle. 
Evaluation of the Bony Pelvis. GLEN G. Rice, Seattle. 
Psychological Problems of Pregnancy. 
Tuomas H. Hotes, Seattle. 
Nutritional Deficiencies and Anemia. 
Wa cter S. KEIFER Jr., Seattle. 


LECTURES: ROOM 3 
Tuesday afternoon, Nov. 27 


Chairman: ALEXANDER Barciay Jr., Coeur d’Alene, Idaho. 
1:00 The Influence of a High Fluid Intake in Correcting Pre- 
viously Resistant Congestive Heart Failure. 

Joun A. Layne, Great Falls, Mont. 
1:30 Normal Hemoglobin and Red Blood Count Findings in 
Women. 
Harriet EmicH Jupy and Norene Branopt 
Spokane, Wash. 
2:00 Treatment of Mild Depressions in General Office Prac- 
tice. FREDERICK LEMERE, Seattle. 
2:30 Inherent Dangers in the Use of Tranquilizing Drugs in 
Anxiety States. 
HerMAN A. Dicket and Henry H. Dixon, Port- 
land, Ore. 
3:00 Miltown (Meprobamate) in Premenstrual Tension. 
Veronica M. PENNINGTON, Whitfield, Miss. 
3:30 Emotional Reactions to Surgical Procedures. 
NorMan C. Cuivers, Seattle. 
4:00 The Physiological Treatment of Barbiturate Poisoning. 
Frep Pium and Avucust G. Swanson, Seattle. 
4:30 Newer Concepts of Management of Ulcerative Colitis. 
Lucius D. Hitt, Caves S. Stone, and CLARENCE 
C. Pearson, Seattle. 


COLOR TELEVISION: ROOM 2 


Tuesday afternoon, Nov. 27 


DRY CLINICS 
2:00 Spinal Anesthesia—1956. 

Participants: JoHN J. OwEN, JoHN M. MacKinnon, KEN- 

NETH F, Eatuer, and Georce E. Waricur, Seattle. 
2:30 Treatment of Burns. 

Participants: DonaLtp T. Haut, Children’s Orthopedic 
Hospital, Seattle, Henry N. Harkins, University of 
Washington School of Medicine, Seattle, and J. 
Tuomas Payne, Veterans Administration Hospital, 
Seattle. 

3:00 Amputations and Prosthetics. 

Participants: Ernest M. Burcess, Veterans Administra- 
tion, Children’s Orthopedic and Doctors Hospitals, 
Seattle, R. L. Romano, King County Hospital, Seattle, 
and B. E. McConvitte, Washington Rehabilitation 
Center, Seattle. 

3:30 Skin Clinic. 

Participants: Ropert A. POMMERENING, ALeEx D. 

CAMPBELL, and Ropert T. Potter, University of 


Washington School of Medicine, Seattle. 
MOTION PICTURES: ROOM 4 


Tuesday afternoon, Nov. 27 


1:00 Fractures of the Leg and Ankle. 
Larmon, Chicago. 
1:30 Technique of Shoulder Girdle Amputation. 
Rosenrt S. Smiru, Boise, Idaho. 
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1:40 Routine Anorectal and Sigmoidoscopic Examination with 
Diff tial Di 
R. Hitt, Los Angeles. 
2:09 Technique of Proctoscopy. 
RayMonp J. JackMAN and Epwarp R. Morcan, 
Rochester, Minn. 


2:26 Carcinoma of the Stomach. 
ALTON Ocusner, New Orleans. 


2:58 Appendectomy. Pour THorex, Chicago. 


3:21 Resuscitation for Cardiac Arrest. 
Craupe S. Beck, Cleveland, 


3:39 Block Dissection and Pneumonectomy for Bronchogenic 
Carcinoma. Joun F. Hicernson, Portland, Ore. 


4:08 Grand Rounds: Diagnosis and Management of Acute Ab- 
dominal Problems. 
Cuarves G. III, Onvan Swenson, 
F. RHEINLANDER, Boston, Leo G. RicLer, Owen 
H. WANGENSTEEN, Minneapolis, J. 
Lepore, New York, and Water L. PALMER, 
Chicago. 


MOTION PICTURES: OLYMPIC BOWL, OLYMPIC HOTEL 
Tuesday evening Nov. 27 


8:00 The Doctor as an Expert Witness. 
Premiere showing of a film produced by the A. M. A. 
in cooperation with the William S. Merrell Company, 
Cincinnati. 


MOTION PICTURES: SPANISH BALLROOM, 
OLYMPIC HOTEL 


9:30 Monganga. 
A special film report in color on missionary medicine 
in the Belgian Congo—the latest program in the March 
of Medicine series. Presented by Smith, Kline & 
French Laboratories, Philadelphia, in cooperation 
with the A. M. A. 


PANELS: ROOM 1 
Wednesday morning, Nov. 28 
Chairman: Gayton S. Baiey, Seattle 
9:00 Panel on Problems of Aging. 
Henry B. MULHOLLAND, Charlottesville, Va., Chair- 


man, Committee on Aging, Council on Medical 
Service, A. M. A., Moderator. 


Health Maintenance. 
J. D. McCartuy, Omaha, Chairman, Council on 
Medical Service, A. M. A. 


Nutrition. 
Freperick C. Swartz, member, Committee on 
Aging, Council on Medical Service, A. M. A., 
Lansing, Mich. 


Control of Fatigue. 
THeopore G. Kitumpp, member, Committee on 
Aging, Council on Medical Service, A. M. A., 
New York. 


Rehabilitation and Restorative Services. 
ALBERT L. Cooper, Seattle. 


Motivation for Living. 
Ceci. Wittson, member,: Committee on Aging, 
Council on Medical Service, A. M. A., Omaha. 


The Oldster and His Doctor. 

WincaTte M. JoHNson, member, Committee on 
Aging, Council on Medical Service, A. M. A., 
Winston-Salem, N. C. 

Modern Attitudes on Aging. 
Epwarp L. Bortz, member, Committee on Aging, 


Council on Medical Service, A. M. A., Philadel- 
phia. 
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9:00 


10:30 


9:00 


9:30 


10:00 


10:30 


11:00 


11:30 


9:00 


10:00 


1:30 
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PANELS: ROOM 4 
Wednesday morning, Nov. 28 


Chairman: VERNON W. SpIcKARD, Seattle. 


Panel on the Care of the Cleft Lip and Palate Child by 
the Coordinated Team Approach. 
Presented by members of the Coordinated Cleft Lip 
and Palate Team of the Children’s Orthopedic Hos- 
pital and the University of Washington School of 
Medicine, Seattle. 
Hersert E. Coe, Seattle, Moderator. 
Pediatrician. Freperick W. RuTHERFORD, Seattle. 
Surgeon. ALEXANDER H. Bix Jr., Seattle. 
Orthodontist: Maxillary development. 
ALTON W. Moore, Seattle. 
Otolaryngologist. James W. Pui.uips, Seattle. 
Audiologist. Crain N. HAN ey, Seattle. 
Orthodontist: Tooth placement. 
KENNETH S. KAHN, Seattle. 
Prosthodontist Oscar Bepenr, Seattle. 
Speech Therapist. James CarRELL, Seattle. 
Panel on Fractures of the Long Bones—Conservative vs. 
Operative Management. 
WituiaM R. Duncan, Seattle, Moderator. 
Participants: DonaLp B. SLocum, Eugene, Ore., Don- 
ap E. Starr, Vancouver, Canada, and Ernest M. 
Burcess, Seattle. 


LECTURES: ROOM 3 
Wednesday morning, Nov. 28 


Chairman: Frep J. JArvis, Seattle. 
The Choice of Surgery or Irradiation in the Treatment 
of Thyroid Disease. 
Joe, W. Baker and THomas Car ite, Seattle. 
A Study of the Surgical Results in Acquired Rheumatic 
Valvular Heart Disease. 
K. Atvin MeERENDINO and Roserr A. Bruce, 
Seattle. 
Surgical Mortality in a Small City Surgical Practice. 
Epwarp W. Gisss, Billings, Mont. 
The Office Treatment of Edema, Eczema, and Ulcera- 
tion Due to Varicose Veins. 
Ausey H. Rosnett, Spokane, Wash. 
Skin Grafting of Varicose Ulcers at Time of Ligation and 
Stripping of Veins. ALLAN E. Sacus, Seattle. 
Experience in the Use of Operative Cholangiograms. 
WituiaM E. and Georce A. SExTON, 
Great Falls, Mont. 


COLOR TELEVISION: ROOM 2 
Wednesday morning, Nov. 28 
WET CLINICS 
Biopsies. 

Wituiam B. Hutcuinson, Seattle, CHarves E. 
MacManon, University of Washington School of 
Medicine, Seattle, and Paut K. Lunn and Simeon 
T. Cantrit, Swedish Hospital, Seattle. 

Hand Surgery. 

Morais J. Dirstine, ALrrep |. SHERIDAN, ERNEST 

M. Burcess, and SHerMAN W. Day, University 


of Washington School of Medicine, Seattle, and 
Jesse W. Reap, Tacoma, Wash. 


PANELS: ROOM 
Wednesday afternoon, Nov. 28 


Chairman: Ricuarp R. Carter, Portland, Ore. 


Panel on Epilespy. 
A. A. Warp Jr., Seattle, Moderator. 
Clinical Manifestations. RicHARD SCHMIDT, Seattle. 
Medicinal Treatment. Rosent S. Dow, Portland, Ore. 
The Epileptic in Society. 
Francis M. Forster, Washington, D. C, 


3:00 


1:00 


1:30 


2:00 


2:30 


3:00 


3:30 


4:00 


4:30 


2:00 


2:30 


3:00 


3:30 


1:00 


1:33 


2:00 


3:22 
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Panel on Management of the Low Back Problems. 
Harovp E. Crowe, Los Angeles, Moderator. 
Participants: RoGcer ANDERSON, Seattle, Howarp A. 
Brown, San Francisco, and Davin M. Boswortn, 

New York. 


LECTURES: ROOM 3 
Wednesday afternoon, Nov. 28 


Chairman: ALBERT J. Bowes, Seattle. 


Medical Management of Recurrent Renal Calculi. 
Dona.p F. McDona Seattle. 


Current Trends in the Treatment of Tibial Shaft Frac- 
tures. 
James W. MILLer and Freperick N. REE», Seattle. 


Treatment and Control of Staphylococcal Infections. 
M. M. Kirpsy, Seattle, and Don WysHam, 
Atlanta, Ga. 


Present Day Diagnosis and Treatment of Pheochromocy- 
toma, Review of 51 Cases. 
Wacter F. Kvace, Grace M. Rotu, WILLIAM M. 
Mancer, and James T. PriestLey, Rochester, 
Minn. 


“Icelandic Disease” in Alaska. 
J. B. Detsuer Jr., Seward, Alaska 


Present Day Management of Diabetic Coma. 
J. STEENROD Jr. and Rosert L. REEVEs, 
Seattle. 


The Newer Treatment of Epilepsy. 
BusHNELL SMitH and Francis M. Forster, Wash- 
ington, D. C. 
Acetyldigitoxin in the Treatment of Ambulatory Patients 


with Congestive Heart Failure. 
J. SANAZARO, San Francisco 


COLOR TELEVISION: ROOM 2 
Wednesday afternoon, Nov. 28 
DRY CLINICS 


The G. I. Bleeder. 

C. C. Pearson, University of Washington School of 
Medicine, Seattle, Chairman. 

Quin B. DeMarsn, Epwarp B. Speir, and Frep- 
eric E, University of Was'ington 
School of Medicine, Seattle. 

The Bleeding Urinary Tract. 

J. JENSEN Jr., DEAN Parker, and Donan F., 
McDona University of Washington School of 
Medicine, Seattle. 

Intestinal Obstruction. 

Homer V. Hartzect and ALLAN W. Loss, Uni- 
versity of Washington School of Medicine, 
Seattle, and Murray L. Jounson, Tacoma, Wash. 


A Poison Center. 

Donan A. SUTHERLAND, Children’s Orthopedic 
Hospital, Seattle, Rosert W. Detsuer, Children’s 
Orthopedic Hospital and University of Washing- 
ton School of Medicine, Seattle, and James L. 
Tucker, Children’s Orthopedic Hospital, Seattle. 


MOTION PICTURES: ROOM 4 
Wednesday afternoon, Nov. 28 


Pitfalls in Management of Refractory Heart Failure. 
Haro_p Jecuers, W. Proctor Harvey and Jack 
Seca, Washington, D. C. 


Disorders of the Heart Beat. 
American Heart Association, New York. 


Bedside Determination of Fluid Balance. 


H. Scrisner, Seattle. 
Stress. Hans Sere, Montreal, Canada. 
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11:30 
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Metabolic Insufficiency Syndrome. 
Martin C. Sampson, ARTHUR HEMING, and Ep- 
WARD J. VAN Loon, Philadelphia. 
Operative Clinic on Jaundice. 
Francis D. Moore, Boston. 


PANELS: ROOM 1 
Thursday morning, Nov. 29 
Chairman: James W. HaviLanp, Seattle 
Panel on Late Complications of Chronic Liver Disease. 


VoLwi-er, Seattle, Moderator. 


DanieL H. Lappy, Crane G. Peterson, Port- 
land, Ore., and Arncu H. Locan Jr., Spokane, 
Wash. 


Panel on Vascular Diseases. Recent Developments in 
Diagnosis and Management. 


The topics to be treated in the introductory remarks 
will be: 
The Properties of Certain Blood Vessels. 
Revascularization. 
Thoracic and Cerebral Syndromes. 
Abdominal Syndromes and Anticoagulants. 
The Surgical Approach. 


Georce C. Grirriru, Los Angeles, Moderator. 


Participants: ELior Corpay, Beverly Hills, Calif., Nor- 
MAN E, FREEMAN, San Francisco; Lucius D. Hit, 
Seattle, YALE J. Katz, Los Angeles, and Hans H. 
ZinssER, Pasadena, Calif, 


PANELS: ROOM 4 
Thursday morning, Nov. 29 


Chairman: Cuarves D. KimpBa Seattle. 


Panel on Pelvic Pain. 

Lupwic A. Emce, San Francisco, Moderator. 
Dysmenorrhea. Cuaarces G. Stipe, Seattle. 
Endometriosis. Cuar-es S. Fine, Seattle. 
Pelvic Congestive Syndrome. 

Davin W. James, Portland, Ore. 
Adnexal Disease. Joun CLancy, Seattle. 


Non-gynecological Causes. 
Rosert N. RuTHERFORD, Seattle. 


Panel on Bleeding of Early and Late Pregnancy. 

Howarp C, STEARNS, Portland, Ore., Moderator. 
Abortion. Hucu H. Nucxo .s, Seattle. 
Ectopic. _ Rosert W. CAMPBELL, Seattle. 
Placenta Previa. L. Bruce Dona.pson, Seattle. 
Placenta Abruptio. G. Peterson, Seattle. 
Other Genital Tract Bleeding, Early and Late. 

W. Day, Seattle. 


LECTURES: ROOM 3 
Thursday morning, Nov. 29 
Chairman: Freperick Exner, Seattie. 
Interpretation of the Serum Potassium Concentration. 


James M. and Bevpinc H. Scrisner, 
Seattle. 


The Treatment of Diabetes Mellitus with Oral Hypogly- 
cemia Agents Carbutamide (BZ-55) and Orinase 
(U-2043). 

O. OLson, Spokane, Wash. 


Thrombopathic States, A Report of 19 Cases. 
Samuet K. McILvantg, Spokane, Wash. 

Management of Myofascial Pain in General Practice. 
Joun J. Bonica, Tacoma, Wash. 

Immediate Internal Fixation of Compound Fractures. 
Roy E. Hanrorp, Roseburg, Ore. 


Tibial Shaft Fractures—Problems in Management. 
LeRoy O. Travis, Tacoma, Wash. 
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COLOR TELEVISION: ROOM 2 
Thursday morning, Nov. 29 
WET CLINICS 
9:00 Hysterectomy. 
Paut R. Rous, University of Washington School 
of Medicine, Seattle, Moderator. | 
Participants: ALpert T. Seatt!>; A, Lawrence 

Banks, Virginia Mason Hospital, Seattle; Cuances 

Warp Day, University of Washington School of 

Medicine, Seattle, and Rosert H. Stewart, Seattle. 

10:00 Ano-Rectal Plasty—The Surgical Correction of Com- 
bined Hemorrhoids with Mucosal Prolapse. 
A. McManon and Joun L. McKay, 
Seattle. 

Panelists: AntHur E, Lewis, Seattle, Chairman, Ep- 
warp D. Parkinson, St. Luke’s and St. Alphonsus 
Hospitals, Boise, Idaho, J. Howann MANNING and 
SoureN H. Tasuian, Seattle. 

Moderator in Civic Auditorium: Gorpon Wortner- 
spoon, King County Medical Service Bureau, 
Seattle. 


PANELS: ROOM I 
Thursday afternoon, Nov. 29 


Chairman: C. Knupson, Seattle 


12:00 Panel on Office Gynecology. 
H. Arnot, San Francisco, Moderator. 
Vaginitis. Ropert H. Stewart, Seattle. 
Functional Bleeding. CHarces D. Kimpatt, Seattle. 
Diagnosis and Treatment of Cervical Lesions. 
ALBert T. WALKER, Seattle. 
Infertility. Rosert K. PLANT, Seattle. 
1:30 Panel on Diagnostic and Therapeutic Problems of the 
Stomach and Duodenum. 
Henry N. Harkins, Seattle, Moderator. 
Surgery and Gastroscopy. 
Raceu H. Loe, Seattle. 


Surgery and Anatomy. 
Frep H, Bent ey, Portland, 
Ore. 
Psychiatry. Tuomas H. Hotes, Seattle. 


Medicine and Cellular Cytology. 
Cyrus E. Rusin, Seattle. 


3:00 Panel on Congestive Heart Failure. 
Francis L. CHAMBERLAIN, San Francisco, Mod- 
erator. 
Participants: Freperick E. CLEVELAND, Seattle, Homer 
P. Rusu, Portland, Ore., and Joun J. SAMpson, Sar 
Francisco. 


LECTURES: ROOM 3 
Thursday afternoon, Nov. 29 
Chairman: Hersert L. Hartcey, Seattle. 


1:00 Carcinoma of the Esophagus. 
Lawrence B. and B. HutcHinson, 
Seattle. 
1:30 Limitations in the X-Ray Diagnosis of Ventricular En- 
largement. 
Cuarces T. Dorrer, Portland, Ore. 


2:00 Auscultation of Faint Heart Murmurs. 
Dae Groom, Charleston, S. C. 
2:30 Pre- and Postoperative Management of the Patient with 
Heart Disease. 
A. Cariton Ernstene, Cleveland. 
3:00 Modern Genetics in the Practice of Medicine. 
Arno G. Moru Seattle. 


3:30 Hormone Therapy in the Female. 
Russe R. pe ALVAREz, Seattle. 
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2:00 


3:00 


3:30 


1:00 


1:20 


1:49 


2:15 


2:39 


3:23 


9:00 
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Diabetes and Pregnancy. 
Joun W. StePHENS, Portland, Ore. 

Surgical Management of the Severely Burned Child. 
Rosert S. Smit, Boise, Idaho. 


COLOR TELEVISION: ROOM 2 
Thursday afternoon, Nov. 29 
DRY CLINICS 


Office Diagnosis of Operable Heart Disease. 

Rosert A. TiweE Children’s Orthopedic Hospital 
and University of Washington School of Medicine, 
Seattle, J. C. MicHet, University of Washington 
School of Medicine, Seattle, James L. Tucker, 
Children’s Orthopedic Hospital, Seattle, and Ros- 
ERT M. LeveNsoN, University of Washington School 
of Medicine, Seattle. 

Erythroblastosis. 

J. WarmincTOoN, Seattle, Epwin T. Mac- 
Camy and CLEMENT A. Fincn, University of 
Washington School of Medicine, Seattle, and 
E.oise R. King County Central Blood 
Bank, Seattle. 

Arthritis Clinic. 

Epwarp E. RosENBAUM and ARTHUR C. JonEs, Uni- 
versity of Oregon Medical School, Portland, Ore., 
James W. Brooke, Eugene Clinic, Eugene, Ore., 
and Rosert E. Rinewart, Rinehart Clinic, Wheel- 
er, Ore. 

Chest Emergencies. 

Frep J. Jarvis, University of Washington School of 
Medicine, Seattle, Ropert C. Cor, Seattle, Nor- 
MAN ArcEsE, Laurel Beach Sanitarium and Uni- 
versity of Washington School of Medicine, Seattle, 
and James F, Ne son, U. S. Public Health Service 
Hospital and University of Washington School of 
Medicine, Seattle. 


MOTION PICTURES: ROOM 4 
Thursday afternoon, Nov. 29 


The Patient Is a Person. 
SAMUEL J. FocEtson, Chicago. 
Diagnosis and Office Management of the Arthritides. 
B. Raw s, New York. 
Myomectomy and Myometrial Reconstruction. 
A. R. ABARBANEL, Los Angeles. 
A Place to Live. (Problems of the Aged). 
National Social Welfare Assembly, New York. 
Teaching Speech After Laryngectomy. 
National Cancer Institute, Washington, D. C. 
Modern Concepts of Epilepsy. 
Francis M. Forster and BusHNELL SMITH, 
Washington, D. C. 


PANELS: ROOM 1 
Friday morning, Nov. 30 
Chairman: J. Lester HENDERSON, Seattle. 
Panel on Diabetes. 
The Mode of Action of Insulin. 
The Present Status of Available Insulins. 
Present Evaluation of the Clinical Application of the 
Solfonureas. 
Proper Handling of Hypothetical Patients: 
Beginning Treatment. 
Neuropathy. 
Early Nephropathy and Retinopathy. 
Influences of Various Hormones Upon the Diabetic. 
Lester J. PALMER, Seattle, Moderator. 
Participants: JosepH H. Crampron, Seattle, BLam 
Hotcoms, Portland, Ore., HENRY MULHOLLAND, 


Charlottesville, Va., Ropenr H. Seattle, 
and Epwarp H. Rynearson, Rochester, Minn. 


10:30 


9:00 


10:30 


9:00 


9:30 


10:00 


10:30 


11:00 


11:30 


9:00 


10:00 
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Panel on Tranquilizing Drugs—Past, Present, and Future. 
L. E. Ho.utste_r, Palo Alto, Calif., Moderator. 


Participants: H. Marcouis, San Francisco, 
James M. Seattle, B. Kris, New York, 
and FREDERICK LEMERE, Seattle. 


PANELS: ROOM 4 
Friday morning, Nov. 30 


Chairman: Byron F. Francis, Seattle. 
Panel on Coronary Heart Disease. 
Louis E. Martin, Los Angeles, Moderator. 


Herbert E. Griswowp Jr. and FRANKLIN J. UNDER- 
woop, Portland, Ore., and Rospert A. Bruce, 
Seattle. 

Panel on Surgical Treatment of Pelvic Malignancies. 

R. DE ALVAREZ, Seattle, Moderator. 


Vulva. Epwin T. MacCamy, Seattle. 
Cervix. R. Puiip Smit, Seattle. 
Uterus. Reusen E,. NEtson, Seattle. 
Ovaries. H. J. ScHROEDER, Seattle. 


LECTURES: ROOM 3 
Friday morning, Nov. 30 


Chairman: WALLACE W. LInpDAHL, Seattle. 
Prevention of Blindness and the General Practitioner. 
AnpreEw F. M. De Roetrtu, Spokane, Wash. 


Treatment of Iron Deficiency in Childhood with Intra- 
muscular Iron-Dextran. 
O. WALLERSTEIN and M. Sitvya Hoac, 
San Francisco. 
Hyaline Membrane Disease—Clinical and X-Ray Diag- 
nosis for Purposes of Prognosis. 
EucEnE J. P. DroumLarp, KENNETH J. LAMPERT 
and Georce H. BARMEYER Jr., Missoula, Mont. 
Gastric Ulcer: A Review of a Series of Patients Followed 
from Two to Five Years. 
CLARENCE C. Pearson, RicHarp F. Jones, and 
RANDOLPH CLEMENTS, Seattle. 


Clinical Approach to Steatorrhea. 
Howarp M. Spiro, New Haven, Conn. 


Hypogammaglobulinemia and Agammaglobulinemia. 
BeacuH Barrett and WabE VOLWILER, Seattle. 


COLOR TELEVISION: ROOM 2 
Friday morning, Nov. 30 
WET CLINICS 


Vein Stripping. 
Participants: Dean K. CrystaL, Ciype L. WAGNER, 
Mattuew H. Evoy and Van K. Hitiman, University 
of Washington School of Medicine, Seattle, and 
James L. VapHEm™, Tacoma, Wash. 


Inguinal Hernia. 

Joe W. Baker, Mason Clinic and University of 
Washington School of Medicine, Seattle, Operat- 
ing Surgeon. 

Henry N. Harkins, Madigan General Hospital, Fort 
Lewis, Wash., Veterans Administration Hospital 
and University of Washington School of Medicine, 
Seattle, Moderator. 

Lucius D. Hitt, Mason Clinic, Seattle, Collaborator. 

Participants: Frank Henry, University of Washington 

School of Medicine, Seattle, and Donatp T. HA.t, 

Children’s Orthopedic Hospital, and University of 

Washington School of Medicine, Seattle. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the lower level of 
Civic Auditorium and will be reached by entrances from the 
Technical Exposition. 

The Council on Scientific Assembly has arranged several fea- 
tures, including a group of exhibits on the history of medicine in 
the Northwest, the Special Exhibit on Fractures, and Manikin 
Demonstrations on Problems of Delivery. 

The Scientific Exhibit will open Tuesday morning, Nov. 27, at 
9 a.m. and will close Friday, Dec. 2, at 12 noon. On the interven- 
ing days, it will be open from 8:30 a. m. to 5:30 p. m. The office 
of the Council on Scientific Assembly will be located in Space 
109 in the Scientific Exhibit. 


MEDICINE IN THE PACIFIC NORTHWEST 


A group of exhibits on the history of medicine in the Pacific 
Northwest will be presented, showing the contributions which 
physicians have made to the development of this area. Material 
will be shown from Oregon; British Columbia, Canada; and 
Washington. 

WituiaM F., Gorr, Seattle, is the chairman of these exhibits. 


SPECIAL EXHIBIT ON FRACTURES 


The Special Exhibit on Fractures is presented under the 
auspices of the following committee: 
Ravpu Caroruers, Cincinnati, chairman. 
Harry B. Minneapolis. 
Cuar.es V. Heck, Chicago. 
Continuous demonstrations will be conducted daily from 10 
a. m. to 12 noon and from 2 to 4 p. m. from Tuesday morning to 


Friday noon on the following subjects: 
Fractures Resulting from a Fall on the Outstretched Hand. 
Fractures About the Elbow. 
Fracture of the Lower End of the Radius. 

Basic principles will be stressed, with particular emphasis on 
the interest of the physician in general practice. Ample oppor- 
tunity will be allowed for questions, and members of the com- 
mittee will be present to discuss individual problems with visit- 
ing physicians. 

A pamphlet giving the essential features of the exhibit has 
been prepared for distribution. 

The following surgeons will assist the committee in the pres- 
entation of the exhibit: 

Tuomas A, ANGLAND, Yakima, Wash. 
Ricuarp F, Bere, Portland, Ore. 

Roy E. Bracxin, Winnetka, 

James R. Decce, Eugene, Ore. 
Forrest L. FLASHMAN, Seattle. 
Rosert W. FLORENCE, Tacoma, Wash. 
Paut Goetowsk1, Lincoln, Neb. 
KENNETH T. Husparp, Maywood, Ill. 
RicHarp H. Jones, Minneapolis. 
Epwarp H. Juers, Red Wing, Minn. 
J. Springfield, Mass. 
Sypney N. Lytt.e, Flint, Mich. 
ANpDREw R. Madison, Wis. 
ROLAND F, NEUMANN Jr., St. Louis. 
THEoporE Nor.ey, Columbia, S. C. 
Freperick G. RosENDAHL, Minneapolis. 
EpmMunp T. RuMBLE Jr., Callicoon, N. Y. 
S. RALPH TERHUNE, Birmingham, Ala. 
FRANKLIN V. Wane, Flint, Mich. 


PROBLEMS OF DELIVERY—MANIKIN 
DEMONSTRATIONS 


Manikin demonstrations on problems of delivery will be con- 
ducted at stated intervals throughout the week by outstanding 
obstetricians. An opportunity for questions and answers will be 
siven after each demonstration. 

H. CHARLES FRANKLIN, Seattle, chairman, is in charge of the 
demonstrations. The following schedule will be presented: 


Tuespay, Nov. 27 
10:00 a.m. Persistent Occiput Posterior. 
SAMUEL H. Davison, Seattle. 
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1:00 p.m. Persistent Occiput Posterior. 


Jenome F. Smensu Jn., Seattle. 
4:30 p.m. Breech Delivery. 
Lawrence H. Tarte, Seattle. 
Wepnespay, Nov. 28 
10:00 a.m. Persistent Occiput Transverse. 
Rosert J. Lowven, Seattle. 
1:00 p.m. Internal and External Podatic Version. 
H. KLoprenstem, Seattle. 
4:30 p.m. Outlet Forceps. 
Davw C. Ficce, Seattle. 
Tuurspay, Nov, 29 
4:30 p.m. Breech Delivery. 
A. Lawrence Banxs, Seattle. 
Famay, Nov. 30 
9:30 a.m. Deep Transverse Arrest. 
Joseru G, Sesnren, Seattle. 


The Body Fluids: Foundation Facts, Clinical Diagnosis, Therapy. 

W. D. Snivevy Jr., M. J. Sweeney, and Marrua L. Wess- 
NER, St. Mary’s Hospital, Evansville, Ind. 

Bedside Methods for Electrolyte Determinations. 

Betpinc H. Scrisner, J. Burnett, B. Uveno, and A. 
SxInNER, University of Washington School of Medicine 
and Veterans Administration Hospital, Seattle. 

The Factors Influencing the Coronary Circulation. 

Evrior Corpay, Hersert Govp, and Lauro B, De Vera, 
Cedars of Lebanon Hospital and University of California 

at Los Angeles School of Medicine, Los Angeles. 

Esophageal Motility: Dynamics of Deglution in Health and 
Disease. 

C. F. Copr, A. M. Ousen, F. E. Donocnug, H. A. ANDER- 
SEN, B. CREAMER, F. E, Fyxe Jn., and A. H. BuLBULIAN, 
Mayo Clinic and Mayo Foundation, Rochester, Minn. 

Lymph Node Imprints. 

Epwin E. Oscoop, Necson Nives, Rosert D. Kover and 
A. J. SEAMAN, University of Oregon Medical School, 
Portland, Ore. 

Hypogammaglobulinemia and Agammaglobulinemia. 

Beacu Barrett and VoLwier, University of Wash- 

ington School of Medicine, Seattle. 
A Clinical Appraisal of Antiemetic Agents. 

Paut K. Conner, Joun H. Moyer, Sam A. Kinanrp, and 
Cuarces Hewer, Baylor University College of Medicine, 
Houston, Texas. 

Prednisone and Prednisolone in Experimental Bacterial Infection 
and Toxemia. 

Harry SENECA, OLGA Kupyn and A. Kozar, Columbia 
University College of Physicians and Surgeons, New York. 

Prednisolone Tertiary Butylacetate and Hexylcaine in Soft Tis- 
sues—Non-articular Injection Techniques. 

Evucene G. Lipow, George Washington University School 
of Medicine, Washington, D.C., and Ricnarp T. Smrrn, 
Benjamin Franklin Clinic, Philadelphia. 

Evaluation of Sulfaethylthiadiazole in Pediatric Practice. 

Joun D. Farqunar, Lankenau Hospital, Philadelphia. 

Rehabilitation of the Asthmatic Child. 

W. B. Sreen and C, P. Neumann, The Sahuaro School, 
Tucson, Ariz. 

Malignant Carcinoid, a New Metabolic Disorder. 

ALBERT SyorrRDSMA, LutTHer L. Terry, and Sipney Upen- 
FRIEND, National Heart Institute, Bethesda, Md. 

Lysine Needs in Nutritional Stress of the Aged. 

ANTHONY A. ALBANESE, REGINALD A. Hiccons, and 
Louise A. Orto, St. Luke’s Convalescent Hospital, Green- 
wich, Conn. 

Stimulation of Appetite and Weight Gain in the Underweight 
Child. 

EMANUEL Dusow, Beekman Downtown Hospital, New 

York. 
Weight Control. 

Rosert H. Barnes, University of Washington School of 

Medicine, Seattle, 
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Dyclonine: A Topical Anesthetic with Antimicrobial Properties. 

P. A. Boyer Jr., H. J. FLornestano, and B. E. Asrevu, Pit- 
man-Moore Company, Indianapolis. 

Multiple Myeloma. 

Maurice Harpcrove and Dann B. CLaupon, Columbia 
Hospital, Milwaukee, Wis. 

Cystic Fibrosis of the Pancreas, Lungs, etc.—Diagnosis and 
Treatment. 

Gorpon E. Gisss, University of Nebraska College of Medi- 
cine, Omaha. 

Rehabilitation of Poliomyelitis Patients with Respiratory In- 
volvement. 

Hart E. Van Riper, National Foundation for Infantile 
Paralysis, New York. 

Chronic Headache—an Analysis of 1254 Cases. 

Lester S. BLUMENTHAL and Marvin Fucus, George Wash- 
ington University Hospital, Washington, D. C. 

Oral Phenoxymethy! Penicillin in the Treatment of Bacterial 
Endocarditis. 

E. L. Quinn, J. M. Frank Cox Jr., and Joseru 
TruANT, Henry Ford Hospital, Detroit. 

Diagnosis and Management of Patients with Arterial Hyperten- 
sion: Evaluation of Five Year Experience with Depressor 
Drugs. 

Josepu H. HAFKENSCHIEL Jr., Philadelphia. 

Use of Ganglionic Blocking Agents in Hypertension. 

Joun H. Moyer, Forp, Ropert McConn, COLEMAN 
CapLovitz, and Epwarp Dennis, Baylor University Col- 
lege of Medicine, Jefferson, Hermann, and Veterans Ad- 
ministration Hospitals, Houston, Texas. 

Drug Therapy of Hypertension. 

MarvIN Moser, Roperick GRANZEN and ALICE MACAULAY, 
Grasslands Hospital, Valhalla, N. Y. 

The Treatment of Ambulatory Hypertensive Patients with 
Chlorisondamine. 

Ricuarp A. Dunsmore, A. F. Bickrorp, and L. D. Duns- 
MoRE, Philadelphia General Hospital, Philadelphia. 

Progress in the Treatment of Hypertension. 

GARFIELD G. DuNCAN, JEROME WALDRON, Rosert J. GILL, 
and Wiiu1aAM K. JENSEN, Pennsylvania Hospital, Phila- 
delphia. 

Foreign Bodies in the Eye. 

Everet H. Woon, Jackson Clinic and University of Wiscon- 
sin Medical School, Madison, Wis. 

Conservation of Hearing Program. 

Joun F. Toran, Heston L. Wirson, Jack Artz, and 
Wark_EN R. Dawson, Seattle Hearing and Speech Center, 
Mason Clinic, Seattle. 

Modern Therapy of Uveitis. 

Dan M. Gorpon, New York Hospital-Cornell Medical Cen- 
ter, New York. 

Advancement in Diagnosis and Treatment of Non-Otosclerotic 
Middle Ear Deafness. 

H. G. Kosprak, GERALDINE PuRCELL, and Epvarp DoMEIER, 
Wayne University College of Medicine, Detroit. 

Glaucoma: Detection as a Prevention of Blindness. 

Louis N. Huncerrorp Jr., Mason Clinic, and Woop Lypa, 
Seattle. 

The Ventilatory Factor in the Symptomatology of Cardiorespir- 
atory Conditions. 

Epwarp Martzcer, San Francisco. 

Laboratory Techniques in the Diagnosis of Communicable 
Diseases. 

R. B. Hocan, M. M. Brooke, G. R. Cooper, D. S. Martin, 
and M. ScHAEFFER, Communicable Disease Center, Pub- 
lic Health Service, Department of Health, Education and 
Welfare, Atlanta, Ga. 

Treponema Pallidum Complement Fixation Test. 

Harotp J. Macnuson and JoserH Portnoy, Public 
Health Service’s Venereal Disease Program, Department 
of Health, Education, and Welfare, Washington, D. C. 
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Effects of Smoking on the Bronchia Mucosa. 

KENNETH P. KNuptson, Veterans Administration Hospital, 

and University of Washington School of Medicine, Seattle. 
Cancer in the Lung and Cuban Tobacco—Experimental Works 
in Animals and Human Beings. 

Jost Azet, Om Laboratory, Linner Laboratory, Finlay In- 
stitute, Havana, Cuba. 

The Profession of Medical Technology. 

RayMonp F. Harn and Lester D. ELLERBROOK, University 
of Washington School of Medicine, Seattle. 

Useful Cytological Collection Methods for the Medical Practi- 
tioner.. 

H. L. RicHarpson and Joun B. Tuterscu, Seattle. 

Rheumatoid Arthritis: Diagnosis and Treatment. 

Dwicut C. Ensicn and Joun W. Sicier, Henry Ford Hos- 
pital, Detroit, DonaLp F. Hitt and W. Paut Ho.srook, 
Tucson, Ariz. 

Osteoarthritis. 

BerNARD M. Norcross and SALvATorE R, LaTona, Uni- 
versity of Buffalo School of Medicine and Buffalo General 
Hospital, Buffalo, N. Y. 

Self-Help Devices for Arthritic Patients. 

Epwarp W. Lowman, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical 
Center, New York. 

Rheumatoid Spondylitis. 
THeEopore A. Potter, Robert B. Brigham Hospital, Boston. 
The Painful Shoulder. 

Orto STEINBROCKER, SIDNEY BERKOWITZ, MORTIMER EHR- 
LicH, and Marvin Cuirxs, Hospital for Joint Diseases 
and Lenox Hill Hospital, New York. 

Information about Arthritis and Rheumatism. 

Russet, L. Ceci. and R. W. LamMont-Havers, The Ar- 

thritis and Rheumatism Foundation, New York. 
Surgical Management of Diverticulitis. 

Cates S. Stone Jr. and Lucius D. Hitt, Mason Clinic, 

Seattle. 


Fractures in the Aged. 
Ernest M. Burcess and Rosert L. RoMANO, Seattle. 


Orthopedic Appliance Services for the Physician. 
Lester A. SmMitH and Lenart Ceper, American Board for 
Certification of the Prosthetic and Orthopedic Appliance 
Industry, Inc., Washington, D. C. 


Bone Tumors: Analysis of 2,276 Primary Neoplasms of Bone 
Seen at the Mayo Clinic 1905-1955. 
D. C. Danuin, R. K. GHorMuey, E. D, HENDERSON, and 
M. B. Coventry, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 
Reconstructive Surgery in Children. 
Rosert S. Smitu, Crippled Children’s Service, Idaho State 
Board of Health, Boise, Idaho. 


The Place of Continuous Peridural Analgesia in Surgery—Opera- 
tive and Post-Operative Analgesia by Peridural and Caudal 
Block. 

Joun G. P. CLELAND and Donacp L. CLELAND, Oregon City 
Hospital, Oregon City, and University of Oregon Medical 
School, Portland. 

The Team in Cleft Lip and Cleft Palate Habilitation. 

Oscar E. Beper, University of Washington School of Den- 
tistry, and Hersert E, Coe, Children’s Orthopedic Hos- 
pital, Seattle. 

A Clinic in Proctosigmoidoscopy. 

Davip Miter, College of Medical Evangelists and Cedars 
of Lebanon Hospital, Los Angeles. 

The Current Status of Intravenous Cholecystography and Cho- 
langiography. 

J. Epwarp Berk and Howarp FEIcELson, Sinai Hospital 
of Detroit and Wayne State University College of Medi- 
cine, Detroit. 

Simplified Technique of Operative Cholangiography and Its 
Pitfalls. 

THomas TAYLorn Wuire and E. Traynor, Seattle. 
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Orlon Blood Vessel Grafts. 

J. Karu Poppe, Portland, Ore. 
Laminography in Neuroradiology. 

Francis Kruse Jr., Parks Air Force Base, Calif. 
Subdural Puncture in Infancy. 

Epwarp J. Tomsovic, THomMas A. Hanson, and WILLIAM 
C. Butz, Madigan Army Hospital, Tacoma, Wash. 

Blood Coagulation Disorders in Obstetrics. 

ALFRED L. KENNAN and Russe.t R. pE ALVAREZ, Univer- 

sity of Washington School of Medicine, Seattle. 
Version and Extraction. 

Freperick H. and Cuarvorte S. Ho t, Illinois State 

Department of Public Health, Chicago. 
Current Practical Gynecology. 

J. Retcu, MircHe.t J. Necutrow, and JEROME 
Reicu, Chicago Medical School, Cook County Hospital 
and Cook County Graduate School of Medicine, Chicago. 

Transvesical Removal of Diseased Ureteral Stump. 
TATE Mason, Mason Clinic, Seattle. 
Papanicolaou Smear as a Routine Screening Device for Cancer; 
Its Use in Obstetrics and Gynecologic Practice. 

Joun J. Younc, Madigan Army Hospital, Tacoma, Wash. 
Coordinated Obstetric Care. 

Ropert N. RutTHERFORD, DanieL C. Moore, JOHN Dare, 
and Patricia Rose, Seattle. 

Hemorrhage and Hypofibrinogenemia: Clinical and Experimental 
Studies. 

C. Paut Hopckinson, Paut W. Pirer, MELvin A. BLOck, 

and Donatp G. Remp, Henry Ford Hospital, Detroit. 
Medical Management of Recurrent Urinary Calculi. 

DonaLp F. McDona.Lp, Morton PALKEN, JOHN M. KEN- 
NELLY, Jr., and JoHN R. SHreLps, University of Wash- 
ington School of Medicine, Seattle. 

The Renal Glomerulus. 

Hans Euias, Chicago Medical School, Chicago. 

Surgical Techniques of Total Perineal Prostatectomy. 

Roperick D. Turner and Etmer Bett, University of 
California Medical Center, Los Angeles. 

Ileal Bladder Substitution. 

Greorce T. MELLINGER, WILLIAM S. CAUDELL, GARFIELD 
Super, T. BRENT WAYMAN, and Donacp E. BrinKMAN, 
Veterans Administration Hospital, Cincinnati General 
Hospital, and University of Cincinnati College of Medi- 
cine, Cincinnati, Ohio. 

Urological Problems in Spina Bifida. 

CLARENCE V. Hopces, Hersert C. KENNEDY, and THEO- 
porE H. LEHMAN, University of Oregon Medical School, 
Portland, Ore. 

Chlorpromazine—The Road Back. 

HERMAN C. B. Denser and E se B. Kris, Manhattan State 

Hospital and After-Care Clinic, New York. 
2-Ethylerotonylurea, A New Calmative for the Relief of Anxiety 
and Tension States. 

Joun T. Fercuson and Franx V. Z. Linn, Traverse City 
State Hospital, Traverse City, Mich. 

The Pharmacology of 2-Ethylcrotonylurea, a Neurosedative. 

Howarp G. Grass, K. G. Rink and Rosert K. S. Lim, 
Miles-Ames Research Laboratory, Elkhart, Ind. 


Frachengaeitge Siew Agent for the Office Treatment of Psychic 
tress. 

H. Knocu and Ropney Kirk, York, Pa. 

Alcoholism. 

Marvin A. Brock, Buffalo, N. Y., and Jackson Smiru, 
Omaha, Neb., Committee on Alcoholism, Council on 
Mental Health, A. M. A. 

Symptomatic Control of the Acutely Disturbed Patient with 
Promazine. 

Joun D. Scuuttz, Josep F. Fazexas, James G. SHEa, 
and Paut D. Suttivan, District of Columbia General 
Hospital, Washington, D. C. 
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Alcoholic Brain Disease. 

A. E. Bennett and G. L. Mowery, Herrick Memorial Hos- 
pital, Berkeley, Calif. 

Tuberculosis and Alcoholism in the White, Skid Road Male— 
Alcoholism in Seattle. 

Joan K. Jackson, University of Washington School of 
Medicine, Seattle. 

Methylphenidate—A New Central Nervous System Stimulant. 

C. H. Carter and M. C. Ma ey, Florida Farm Colony, 
Gainesville, Fla. 

Acerola Juice: The Most Potent Natural Vitamin C.: Medical 
Uses in Concentrated Solutions. 

NorMaAn W. Cuern, University of Washington School of 

Medicine and the Children’s Clinic, Seattle. 
BCG Vaccination Against Tuberculosis. 

Sot Roy RosenTHAL and ArtuurR K. FLANAGAN, Research 
Foundation, and Institution for Tuberculosis Research, 
University of Illinois College of Medicine, Chicago. 

The Practice of Public Health and Medicine in Alaska. 

Cuarves R. Hayman, Alaska Department of Health and 

Alaska Territorial Medical Association, Juneau, Alaska. 
Effect of Prophylaxis on Rheumatic Heart Disease. 

Joun M. Bryan and R. C. Arnovp, Public Health Service, 
Department of Health, Education, and Welfare, Wash- 
ington, D. C. 

Importable Insect-Borne Diseases. 

H. Van Hype and Joun J. HaNnton, Public Health 
Service, Department of Health, Education, and Welfare, 
and International Cooperation Administration, Washing- 
ton, D. C. 

Epidemiology of Influenza as Demonstrated by a Study of Serum 
Pools. 

G. O. Broun, H. C. Sweet, and R. R. Scumipt, Millet 
Pulmonary Laboratory, St. Louis University School of 
Medicine, St. Louis. 

Laboratory Examination for Tuberculosis. 

Harovp M. Erickson, Oregon State Board of Health, Por- 
land, Ore. 

Tuberculosis . . . The Non-Hospitalized Patient—A Nationwide 
Sample Study. 

E. T. BLomeauist, Tuberculosis Program, Division of Speciat 
Health Services, Public Health Service, Department of 
Health, Education, and Welfare, Washington, D. C. 

Treatment of Tuberculosis Today. 

ALBERT R. ALLEN, Central Washington Tuberculosis Hos- 
pital, Selah, Wash. 

Cause of Physicians’ Deaths, 1949-1951: Actual and Expected. 

Frank G. Dickinson and Leonarp W. Martin, Bureau of 
Medical Economic Research, A. M. A., Chicago. 

Patent Ductus Arteriosus: A Teaching Exhibit. 

Louis H. Friscue, Hersert E. Griswoip, Masao Tamaki, 
and T. Dorrer, University of Oregon Medical 
School, Portland, Ore. 

Ultra-Short Exposures for Diagnostic Radiology—Electron Tube 
High Tension Switching. 

Cuar.es T. Dotter, University of Oregon Medical School, 

Portland, and Tuomas H. Rocers, Springdale, Conn. 
Air-Borne Mold Spores in Seasonal Allergy. 

Oren C. Dunnam, Abbott Laboratories, North Chicago, 
Ill., and Davi MerksaMenr, Jewish Hospital, Brooklyn. 
N. Y. 

Total Management of Muscle Dysfunction. 

Harriet E. Giiette, Physical Medicine and Rehabilita- 

tion Clinic, Atlanta, Ga. 
Manifestations of Muscular Dystrophy. 

Tosy Conen, Muscular Dystrophy Associations of America, 
Inc., New York. 

Aids for Physicians Working with Crippled Children. 

Dean W. Roserts and JAYNE SHoveR, National Society for 
Crippled Children and Adults, Inc., Chicago and W. J. 
Bryan Hankins, Washington Society for Crippled Chil- 
dren and Adults, Seattle. 
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REPORTS OF OFFICERS 


REPORT OF THE SECRETARY 


To the Members of the House of Delegates of the American 
Medical Association: 


The following annual report of the Secretary is respectfully 
submitted: 


Membership 


The number of physicians holding membership in the Ameri- 
can Medical Association increased by 4,509 during the fiscal year 
ending June 30, 1956, as compared with the same period ending 
June 30, 1955. A breakdown of the membership records as of 
June 30 indicates the following: 


1956 1955 

Active Members (Dues unpaid by June 30) .......... 3,479 7,649 
Active Members exempt from dues ...........seseee+ 11,082 11,167 

Total Membership on June 30 ..........ceceeeee. 160,387 155,878 


The income from membership dues for the first six months of 
1956 was $3,217,195, which was an increase of $202,940 over 
the same period for 1955. 

The accompanying table shows the number of physician 
members of state and territorial medical associations who also 
hold membership in the American Medical Association. Com- 
parative figures are given as of June 30, for both 1955 and 1956. 


Number of Physicians in United States and Territories and 
Number of Members of American Medical Association 


Active Members 


No. of 
Physi- Dues Dues Associate Total Total 
State cians Paying Exempt Members 1956 1955 
pC ree 2,321 1,459 264 5 1,728 1,626 
102 79 ll 42 132 67 
1,018 739 32 771 797 
1,625 960 143 1,103 1,102 
20,763 13,585 695 1,072 15,352 14,127 
Canal Zone ....... 175 25 16 41 37 
Colorado ......... 2,385 1,641 247 216 2,104 1,983 
Connectieut ....... 3,777 2,402 181 2,583 2,555 
Delaware ......... 09 a2.” 43 4 399 346 
Distriet of 
Columbia ....... 2,483 1,213 92 233 1,538 1,434 
4,530 2,565 160 72 2,797 2,619 
3,391 2,163 153 1A 2,470 2,337 
Nar 579 419 18 32 469 454 
PD utdavesetase< 568 485 20 4 509 523 
12,529 8,812 1,096 9,908 9,730 
Indiana ........... 4,420 3,224 500 3,814 3,651 
2,829 2,012 437 14 2,463 2,415 
2,254 1,268 323 1 1,592 1,616 
2 1,712 93 116 1,921 1,844 
eee 3,292 1,765 38 110 1,913 1,825 
528 118 9 655 670 
So 3,834 1,692 128 165 1,985 1,827 
Massachusetts .... 8,715 4,506 642 98 5,246 5,195 
Michigan ......... 7,900 5,316 445 278 6,039 5,730 
Minnesota ........ 4,440 2,895 445 40 3,380 8,325 
Mississippi ........ 1,562 1,109 14 2 1,295 1,267 
4,902 2,835 635 3,470 8,422 
621 518 26 44 588 548 
Nebraska .......++ 1,581 1,174 51 78 1,303 1,252 
cove 228 199 2 192 162 
New Hampshire .. 752 oA 4 AB 543 
New Jersey ...... - 6,737 6,174 277 357 6,808 6,690 
New Mexico ...... 632 465 »” 615 487 


Active Members 
No. 0 
Physi- Dues Dues Associate Total Total 
State cians Paying Exempt Members 1956 . 1955 
31,146 16,978 345 919 18,242 18,342 
North Carolina . 3,913 2 201 5 2,714 2,664 
North Dakota .... 494 362 66 428 395 
10,873 7,214 585 7,749 7,546 
Oklahoma ........ 2,226 1,443 188 167 1,798 1,750 
2,098 1,232 66 815 1,613 1,501 
Pennsylvania ..... 14,727 10,327 256 919 11,502 11,345 
Puerto Rico ...... 900 200 13 213 225 
Rhode Island ..... 1,036 661 107 768 763 
South Carolina .. 1,741 1,015 125 2 1,142 1,218 
South Dakota .... 534 387 17 37 441 431 
Tennessee ......... 3,535 2,199 210 1 2,410 2,288 
8,750 6,184 402 336 6,922 6,805 
1,026 710 61 3 774 741 
Vermont .......... 563 362 409 413 
3,652 1,766 194 47 2,007 1,918 
Washington ...... 3,238 2,370 244 11 2,625 2,531 
West Virginia .... 1,696 1,310 16 140 1,466 1,481 
Wisconsin ........ 8,926 2,838 263 261 3,362 3,290 
2638 220 17 237 239 
ee 29 29 7 
134,085 11,082 6,313 151,480 147,099 
Service Members ............000. 8,544 8,402 
Affiliate Members ............... 269 282 
Honorary Members ............. 94 95 


As of June 30, there were only 3,479 physicians whose Ameri- 
can Medical Association membership status for the year 1956 
had not been established through their constituent medical 
associations. The dues-delinquent physicians were asked to con- 
tact the secretaries of their respective. societies in May. If. the 
physician’s eligibility for continued mefiibership in the Associa- 
tion was not established by July 1, 1956, the physician was 
notified that he was being dropped from membership in the 
American Medical Association under the provisions of Chapter 
III, Section 5 of the Constitution and Bylaws. A copy of the 
suspension notice was sent to the secretary of the respective 
constituent association. This delinquency date for suspension of 
of membership will be advanced to June 1 in 1957. A physician 
cannot be reinstated for membership in the American Medical 
Association until his dues delinquency for the year in which he 
was dropped from membership is cleared through his constituent 
medical association. 

The increased efficiency and flexibility of the IBM record 
system has made it possible to mail the current Membership 
Pocket Card to the physician within 48 hours after the member- 
ship classification status has been properly reported by the con- 
stituent association. Also, new members of the Association now 
receive their first copy, as well as back issues, of the publication 
they have chosen as a benefit of paid membership within a few 
days after the dues payment reaches the Membership Depart- 
ment. 

The secretaries of constituent and component medical societies 
have cooperated whole-heartedly with the Membership Depart- 
ment, and many of them have revised their local membership 
regulations to conform with the standard pattern of membership 
classifications set by the American Medical Association Constitu- 
tion and Bylaws. 


__ Registration at Annual and Clinical Meetings 


The Secretary, under the provisions of the Bylaws, is responsi- 
ble for the “arrangements for annual, interim, or special sessions 
of the . . . Scientific Assembly”, which includes the registration 
of general attendance at the annual and clinical meetings. The 
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following is a tabulation of the registered attendance at the 
Boston Clinical Meeting and the Chicago Annual Meeting in 
December, 1955, and June, 1956, respectively. 

The registration at the Boston Clinical Meeting and the Chi- 
cago Annual Meeting is shown in detail. The total cost of 
operating the Registration Bureau at the Boston meeting was 
$4,210. The cost of operating the Registration Bureau at the 
Chicago Meeting was $5,819. 


REGISTRATION, BOSTON, NOV. 29-DEC. 2, 1955 


642 
210 

‘echnical Exhibitors’ Guests ............. 192 


During one morning of the Atlantic City Annual Meeting in 
June, 1955, admittance to the Technical and Scientific Exhibits 
was limited to physician members of the Association. Based on 
the favorable reception of this test, it was repeated for two half 
days at the Chicago Annual Meeting on Wednesday and Thurs- 
day mornings. Upon the recommendation of the Board of Trus- 
tees, this restricted attendance will be expanded to three half 
days—the mornings of Tuesday, Wednesday, and Thursday—at 
the New York Annual Meeting in June, 1957. This opportunity 
for the member-physician to view the exhibits and visit the 
lectures strictly with his own fellow members has met with the 
approval of both the majority of the Association’s membership 
and the scientific and technical exhibitors. 

Activity in the Field 

The number of medical meetings which the Secretary and 
Assistant Secretary have attended and have participated in dur- 
ing the past year has been greater than in any previous year. 
The Secretary has responded, whenever possible, to every re- 
quest for his personal appearance at their meetings from con- 
stituent and component medical societies, and on many occasions 
when other commitments have interfered the Assistant Secretary 
has substituted for him. Both have traveled many thousands of 
miles on the business of the Association. 

Appreciation 

The Secretary offers an expression of sincere appreciation for 
the assistance and many courtesies he has received from the 
officers and members of official bodies of the Association, as well 
as from many officers and members of constituent and com- 
ponent medical societies, not to mention innumerable individual 
members of the Association’s rank and file. The personnel at the 
headquarters office are deserving of praise for loyal and efficient 
contribution to the successful administration of the Association’s 


affairs, 


l\espectfully submitted, 
Georce F. Lutt, Secretary. 
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REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 


The following annual report of the Board of Trustees is 
respectfully submitted. 


Report on Matters Referred by House of Delegates 


American Medical Association Dues Collection.—In response 
to the intent of Resolution No. 13 and the recommendation of 
the House of Delegates, the Board of Trustees has authorized a 
letter to be sent to the secretaries of constituent state and 
territorial medical associations for the purpose of ascertaining 
their costs in collecting American Medical Association member- 
ship dues. The letter requests a complete breakdown of 
collection expenses for 1956, including salaries of clerical 
workers (with prorating of time devoted to American Medical 
Association dues collection), stationery, postage, etc. As soon 
as this study is complete, a final report will be made to the 
House. 

Membership.—The Board of Trustees considered Resolution 
No. 42, directing that the Association augment its efforts to stim- 
ulate new memberships by an increased cooperative effort with 
state and county medical associations. The Board authorized the 
Secretary and General Manager to communicate with those 
states where American Medical Association membership is low 
in an effort to stimulate further activities on the part of local 
societies. The Subscription and the Public Relations Department 
are also increasing their promotional efforts in this regard. 

Cancer Commissions.—Following the Boston, 1955 meeting, 
the Board of Trustees voted that Resolution No. 15, recom- 
mending the establishment of cancer commissions by state 
medical societies, which was approved by the House, be sent 
to all constituent associations. A letter transmitting the action 
of the House was sent on March 12, 1956. 

Rehabilitation —_In December, 1955, the House of Delegates 
approved in principle Resolution No. 27 urging the establishment 
of an integrated consultation service to state societies and out- 
lining a policy of procedure for the guidance of local professional 
groups in dealing with the total program of rehabilitation. 
Inasmuch as the Committee on Rehabilitation, previously 
authorized by the House of Delegates and the Board of Trustees, 
is now an established group within the Association, the Board 
referred this resolution to that Committee for study and recom- 
mendation. 

Traffic Safety.—Resolutions on this subject were introduced 
in the House of Delegates at its December, 1955, and June, 
1956, meetings. Resolutions No. 18 and 19 (Boston, 1955), 
recommending (1) a study of prevention of highway accidents, 
and (2) national regulation of automobile safety standards, have 
been referred to the Association's Committee on Medical 
Aspects of Automobile Injuries and Deaths. 

Resolution No. 19 from the June, 1956, meeting suggested 
(a) the establishment of traffic safety committees on a state 
and local level, (b) that cooperative effort be established be- 
tween the American Medical Association committee and the 
various local committees of the White House Conference on 
Safety, and (c) that a national meeting of the Association's 
committee be held to implement the responsibilities of the med- 
ical profession in automobile safety. The Board referred Reso- 
lution No. 19 to the Committee on Medical Aspects of Auto- 
mobile Injuries and Deaths with the recommendation that (a) 
and (b) be implemented. It recommended, however, that ac- 
tion be not taken at this time on a national meeting. 

Medical Hall of Fame.—Further consideration has been given 
to the recommendation for the establishment of a United States 
Medical Hall of Fame (December, 1955). Because of limita- 
tions of space, the expense involved, and the fact that one 
national medical organization is at the present time completing 
its Hall of Fame, the Board recommends to the House that the 
American Medical Association do not establish a Hall of Fame 
at this time. 

Continuing Commission on Economic Policy.—The Board of 
Trustees has very carefully considered Resolution No. on 
Continuing Commission on Economic Policy, introduced by 
the California delegation at the Atlantic City meeting of 
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the House in June, 1955, and the supplementary report of the 
Council on Medical Service in this regard, adopted by the 
House in December, 1955. In addition, the Board has reviewed 
the article entitled “A Constructive Economic Platform for the 
American Medical Association,” by Dr. Lewis A. Alesen, a 
member of the House, which appeared in the November, 1954, 
issue of Northwest Medicine. 

There are many matters to be taken into consideration in 
extending the activities of the American Medical Association to 
areas not hitherto considered an appropriate function of our 
Association. 

The Board of Trustees has, therefore, referred this resolution 
to its Task Force on Socio-Economic Policy, composed of Drs. 
Leonard W. Larson, F. J. L. Blasingame, James R. McVay, John 
F. Lucas, Joseph F. Griffith, James Z. Appel, Paul C. Foster, 
and James R. Reuling, which has under consideration some of 
the problems mentioned in the resolution. The Task Force 
hopes to report to the Board at a special meeting to be held in 
the near future. Any recommendations of the Task Force after 
presentation to and approval by the Board will be transmitted 
to the House of Delegates. 

Liaison with Pharmaceutical Manufacturers.—_In conformity 
with the directive of the House of Delegates that liaison be 
established with pharmaceutical manufacturers (June, 1956), 
the Board of Trustees appointed a committee which met with 
representatives of the pharmaceutical industry on Sept. 13 for 
a discussion of problems of mutual interest. Since the primary 
objective of both medicine and industry is to provide medical 
help for the sick, it was agreed that much good could stem from 
such discussion. 

A number of basic problems was discussed and several ques- 
tions were raised, namely: (1) How can the drug industry reach 
the doctors with their messages with a minimum of cost and 
with a minimum of risk of offense? (2) What does the physi- 
cian want from the drug industry or its representatives? (3) 
Would the American Medical Association undertake a survey 
of physicians to determine how the industry can better serve 
the profession, with emphasis on the methods of communication 
now employed by the industry to reach the doctors of this 
country? Many problems, such as iree distribution of drugs, ex- 
penditures in broader fields of advertising and in support of 
research, and educational articles were discussed. It was de- 
cided, however, that decisions for action could not be made 
until the attitude of the profession toward some of these prac- 
tices could be determined by an impartial body. If such facts 
could be ascertained, the industry in general would no doubt 
be pleased to receive them. 

It was agreed that future meetings would be held, and the 
Board of Trustees was requested to consider a survey. The 
Board has referred the matter of a survey to a special committee 
for consideration and recommendation. 

All other resolutions referred to the Board of Trustees have 
been forwarded to the several councils or committees con- 
cerned. As soon as reports are available, they will be trans- 
mitted to the House of Delegates for action. 


Hospitalization of Patients with Alcoholism 


The problem of the hospitalization of patients with the diag- 
nosis of alcoholism has been considered carefully by the Coun- 
cil on Mental Health and its Committee on Alcoholism. A re- 
port and resolution on this subject was submitted to the Board 
and approved for presentation to the House of Delegates for 
its action. The statement follows: 

Among the numerous personality disorders encountered in 
the general population, it has long been recognized that a vast 
number of such disorders are characterized by the outstanding 
sign of excessive use of alcohol. All excessive users of alcohol 
are not diagnosed as alcoholics, but all alcoholics are excessive 
users. When, in addition to this excessive use, there are certain 
signs and symptoms ot behavioral, personality and physical dis- 
order or of their development, the syndrome of alcoholism is 
achieved. The intoxication and some of the other possible com- 
plications manifested in this syndrome often make treatment 
difficult. However, alcoholism must be regarded as within the 
purview of medical practice. The Council on Mental Health, its 
Committee on Alcoholism, and the profession in general recog- 
nizes this syndrome of alcoholism as illness which justifiably 
should have the attention of physicians. 


J.A.M.A., October 20, 1956 


One of the most consistent complaints of physicians who wish 
to care for these patients is that many hospitals will not admit 
such patients with a diagnosis of alcoholism. Many feel that 
these people are intractable, uncooperative, and difficult to 
handle. Because of their untoward behavior, hospital authorities 
feel that they are not equipped to take care of the medical 
treatment of such overactive patients. Where such patients are 
unruly and uncooperative, this attitude is understandable. 
However, for many of these sick people who express a wish to 
be treated in a general hospital, it has been generally found 
that cooperation is forthcoming and that no special attention 
or equipment is necessary for treating these patients. Hospitals 
should be urged to consider admission of such patients with a 
diagnosis of alcoholism based upon the condition of the in- 
dividual patient rather than a general objection to all such 
patients. Such objections have been very frustrating for physi- 
cians who wish to treat these patients and often discourages 
them from taking a greater interest in alcoholics. 

The Council on Mental Health, therefore, urges hospital ad- 
ministrators and the staffs of hospitals to look upon alcoholism 
as a medical problem and to admit patients who are alcoholics 
to their hospitals for treatment, such admission to be made after 
due examination, investigation and consideration of the indi- 
vidual patient. Chronic alcoholism should not be considered as 
an illness which bars admission to a hospital, but rather as 
qualification for admission when the patient requests such ad- 
mission and is cooperative, and the attending physician’s opin- 
ion and that of hospital personnel should be considered. The 
chronic alcoholic in an acute phase can be, and often is, a 
medical emergency. 

In support of the above statement, the Council is of the 
opinion that: 

1. Alcoholic symptomatology and complications which occur 
in many personality disorders come within the scope of medical 
practice. 

2. Acute alcoholic intoxication can be, and often is, a medical 
emergency. As with any other acute case, the merits of each 
individual case should be considered at the time of the emer- 
gency. 

8. The type of alcoholic patient admitted to a general hos- 
pital should be judged on his individual merits, consideration 
being given to the attending physician’s opinion, cooperation of 
the patient, and his behavior at the time of admission. The 
admitting doctors should then examine the patient and deter- 
mine from the history and his actions whether he should be 
admitted or refused. 

4. In order to offer house officers well-rounced training in 
the general hospital, there should be adequate facilities avail- 
able as part of a hospital program for care of alcoholics. Since 
the house officer in a hospital will eventually come in contact 
with this type ot patient in practice, his training in treating this 
illness should come while he is a resident officer. Hospital staffs 
should be urged to accept these patients for treatment and co- 
operate in this program. 

5. With improved means of treatment available and the 
changed viewpoint and attitude which places the alcoholic in 
the category of a sick individual, most of the problems formerly 
encountered in the treatment of the alcoholic in a general hos- 
pital have been greatly reduced. In any event, the individual 
patient should be evaluated rather than have general objection 
on the grounds of a diagnosis of alcoholism. 

It is recognized that no general policy can be made for all 
hospitals. Administrators are urged to give careful considera- 
tion to the possibility of accepting such patients in the light 
of the newer available measures and the need for providing 
facilities for treating these patients. In order to render a service 
to the community, provision should be made for such patients 
who cooperate and who wish such care. 

In order to accomplish any degree of success with the prob- 
lem of alcoholism, it is necessary that educational programs be 
enlarged, methods of case finding and follow-up be ascertained, 
research be encouraged, and general education toward accept- 
ance of these sick people for treatment be emphasized. The 
hospital and its administration occupy a unique position in the 
community which allows them great opportunities to contribute 
to the accomplishment of this purpose. It is urged that general 
hospitals and their administrators and staffs give thought to 
meeting this responsibility. 
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Distinguished Service Award 
The Board requests that members of the Association submit 
nominations for the recipient of the Distinguished Service 
award. If possible, these nominations should be received in the 
Secretary's Office by March 1 of each year. 


Annual and Clinical Meetings 


The following places and dates have been selected for the 
Annual and Clinical Meetings of the Association: 

Annual Meetings: 1957—New York, June 3-7; 1958—San 
Francisco, June 23-27; 1959—Atlantic City, June 8-12; 1960— 
Chicago. 

Clinical Meetings: 1956—Seattle, Nov. 27-30; 1957—Phila- 
delphia, Dec. 3-6; 1958—Minneapolis, Dec. 2-5; 1959—Dallas, 
Texas. 

Scientific Publications 

The scientific publications issued by the American Medical 
Association include THE JournaL, which is published weekly, 
nine specialty journals that appear monthly, the Quarterly 
Cumulative Index Medicus, volumes of which appear twice 
yearly, and a number of books. Some of these books represent 
special projects of Association councils and committees. Others 
are collections of material appearing in an Assosiation publica- 
tion or developed by a council or committee but put together in 
book form by another publisher. Included in this collection are 
a book of J. A. M. A. abstracts, Epitome of the U. S. P. and N. F., 
Fundamentals of Anesthesia, Glandular Physiology and Ther- 
apy, Handbook of Physical Medicine, Handbook of Nutrition, 
Japanese edition of THE JourNAL, New and Non-official Keme- 
dies, Standard Nomenclature of Diseases and Operations, Tests 
and Standards for New and Nonofficial Remedies, and Useful 
Drugs. 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


The activities of THE JouRNAL and of those departments as- 
sociated with this periodical increased during the year. More 
material was published, and more income was derived from 
advertising. A comparison of 30 issues for 1956 and 1955 re- 
veals that 5,226,338 copies were distributed during this period 
in 1956 and 4,870,321 copies during the same period in 1955. 
The advertising pages increased from 2,596 to 2,984 for this 
period. Net subscription receipts and advertising income like- 
wise increased. The number of copies being printed each week 
is between 178,000 and 179,000. It is anticipated that the cir- 
culation will continue to increase in the months to come and the 
advertising pages will increase. This means, of course, that THE 
Journat will increase in size because a ratio of about 50% 
editorial material and 50% advertising is followed for this 
periodical. At the same time, some printing and publishing 
costs have increased. 

New sections and new ideas are introduced from time to 
time in THE JourNAL. For example, during 1956 introductory 
summaries were begun for the original articles. These have re- 
sulted in wide acceptance and are reported to have increased 
readership for these articles. Other new features include guest 
editorials and articles particularly pertinent to health problems 
during the year, for example, the special collection of articles on 
the Olympic Games which appear in a November issue of THE 
Journa.. In the months to come there are plans to increase the 
reporting on activities of the Association and its councils, com- 
mittees and bureaus and of other bodies which bear a relation- 
ship to American Medical Association interests. This reporting 
will feature the organizational side of the Association and will 
reveal what the doctors and others are doing to meet and solve 
health problems. 

THE JouRNAL contained approximately 5,220 pages of edi- 
torial material during the past year—October, 1955, through 
September, 1956. Included in these pages were some 630 
original articles and clinical notes. Some indication of the ac- 
tivities of the other departments of THE JourNat lies in figures 
such as those for the News Department, Medical Literature 
Abstracts, and Queries and Minor Notes. From July 1, 1955, to 
June 30, 1956, the News Department published 2,958 items 
and, in addition, 2,881 obituary notices. The Medical Literature 
Abstracts Department, which contributes from 12 to 18 pages 
of abstracts each week to THE JouRNAL, supplied material from 
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approximately 1,200 publications received by the American 
Medical Association. Not all of these publications are regularly 
abstracted, but a selection is made from the world literature on 
the basis of their interest for the practitioner. This department 
also furnishes abstracts for the A. M. A. Archives of Industrial 
Health and translates documents and letters in foreign lan- 
guages which are received from other countries. During the 
same 12-month period, 154 pages were devoted to Queries and 
Minor Notes in which were published 725 questions and an- 
swers and 87 comments relative to previously published notes. 
About 200 inquiries are received each month. 

During 1956 a readership survey for THe JouRNAL was con- 
ducted by Ben Gaffin & Associates, Inc. This organization 
conducted a similar survey in 1950. The objectives of the survey 
were to determine present readership of THe Journnat and of 
its individual sections, to obtain reader appraisal of the value 
of each section and of the space devoted to it, to compare the 
current appeal of THe Journat on the above points with the 
1950 showing, to learn reader reaction to specific changes in 
THE JOURNAL made since 1950, to learn reactions to additional 
changes which might be considered, and to obtain suggestions 
from readers for further improvements. The summary of the 
findings reveals that THe JourNAL is by far the most popular of 
all medical publications among physicians, even more so than 
in 1950. One of the most important attributes of Tae Jounna 
apparently is its wide coverage of the medical field. Most of 
the readers are aware of the changes made in THe JournNAL 
over the past years, and most of them think of these changes 
as improvements. In most respects THE JoURNAL today appears 
to be meeting the needs of its readers better than the survey 
revealed in 1950. 

THE JourNAL of the American Medical Association is now 
being printed at the McCall Corporation, Dayton, Ohio, be- 
cause of the decision of the Board of Trustees and recom- 
mendations of the House of Delegates concerning printing facil- 
ities at Association headquarters. A number of problems arose 
during the transferral of printing operations and some of the 
early issues of THE JOURNAL were not as satisfactory as either 
the editorial department or the printer would have desired. 
However, these problems are being quickly resolved and it is 
anticipated that an even better product, particularly concerning 
the use of color, will be available soon. 


SPECIALTY JOURNALS 


The Specialty Journals Department has devoted the greater 
part of the past 12 months to aiding in the negotiation of a 
printing contract, and to transferring its manufacturing operation 
to the new printer. 

Much effort has gone into increasing the production of the 
editorial department to meet the advanced schedule established 
by the printer. When working with the Association’s print shop, 
the editorial department was pressing toward the submission of 
copy to printer one month prior to publication. Under the new 
schedule, copy for the first of nine journals is reaching the 
printer 10 weeks before date of publication. It is desirable that 
this schedule be advanced an additional month so that one 
issue of each journal will always be standing in page proof 
form. This advance schedule has been met with no increase 
in the editorial staff. Much credit is due the chief editors and 
the editorial boards of the specialty journals for their coopera- 
tion in securing sufficient manuscript copy to make the ad- 
vanced editorial schedule possible. Adjusted to a flow of copy 
necessary for the previous operation, they were confronted with 
the task of furnishing adequate material for the manuscript 
editors to double their output. 

During the first eight months of 1956 the specialty journals 
published 850 original articles, 19 progress reports or general 
reviews, 104 case reports or clinical reports, 8 special articles, 
23 scientific exhibits, and 17 editorials, or a total of 1,021 
articles. The total of unpublished articles for all specialty 
journals is 720. It is anticipated that about 550 more papers, 


including original articles, progress reports, general reviews, | 


case reports, clinical notes, special articles, scientific exhibits, 
and editorials, will be published during the remainder of 1956. 
It is anticipated that all nine journals will be published the first 
week of each due month. Present indications are that this 
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schedule will be met with the October, 1956, issues. The first 
few numbers under the new arrangement have been delayed 
due to the many ramifications of transferring the printing oper- 
ation. 

The specialty journals are undergoing careful analysis by 
an expert in typography and journal design. This service is 
provided by the new printer without cost. Upon approval, the 
improvements recommended will be incorporated into the pub- 
lications. 

The specialty journals are in a position to offer readers su- 
perior quality in color reproduction. A year ago these journals 
became interested in a new color process which previously was 
confined to advertising needs. Today this process is providing 
realistic color of diagnostic significance. Limited to one or two 
journals at the present, it is anticipated the use of color will 
spread to other specialty journals. 

The circulation of each specialty journal has been analyzed 
with a view to developing a promotion program with direction. 
The analysis, carefully studied and interpreted, can also be of 
editorial significance. The combination of improvement in cir- 
culation, subject appeal, attractive appearance, and format 
should enhance the possibility of increased advertising revenue. 

Arrangements have been concluded for the sale of back 
copies of the specialty journals, two years or more old, through 
a concern specializing in this type of publication. This is a 
continuation of a service formerly offered by the Association’s 
Order Department. An added service has been developed for 
the specialty journals subscriber. Through the cooperation of a 
specialized bindery with the Association, a subscriber service is 
available which provides a bound volume of six unused issues 
of a specialty journal. This service eliminates the necessity of 
collecting monthly issues, replacing lost numbers, and packing 
and shipping to the bindery. 

More stabilized journals, thus resulting in a better controlled 
manufacturing budget, adjustments in accounting procedures, 
increased subscription and advertising revenue, and a general 
leveling off on a monthly manufacturing basis have contributed 
greatly to a most favorable financial trend in the publishing of 
the specialty journals. 


QuARTERLY CUMULATIVE INDEX MEDICUS 


Two volumes of the Index have been printed this year as 
usual. Volume 53 (January-June 1953) was mailed last Octo- 
ber and Volume (July-December 1953) in February. 

Although a number of periodicals were removed from the 
lists of those indexed, leaving approximately 950, these volumes 
were larger than previous issues, running to 1,775 and 1,761 
pages, respectively. Nineteen journals were added in volume 53, 
13 of these being new publications; 18 journals were added in 
volume 54, half of them new. Volume 53 included almost 33,000 
articles, volume 54 about 32,650; 116,350 cards, exclusive of 
cross references, were typed for the former and 110,940 for the 
latter. Volume 53 covered 16,340 articles in English, 5,180 in 
German, 4,365 in French, 3,115 in Italian, and 1,945 in Span- 
ish. Volume 54 included 16,350 articles in English, 5,127 in 
German, 3,355 in French, 3,287 in Italian, and 2,249 in Span- 
ish. 

By the end of the 12-month period all the editorial work on 
Volume 55 (January-June 1954) had been completed, and edit- 
ing of copy for the next volume was started. 

During the year an Associate Editor with experience in med- 
ical editing and indexing was employed. As a result it is ex- 
pected that the accomplishment for next year will be improved. 

As evidence of continued interest in the Index, the following 
items are significant: The number of paid subscriptions is still 
4,500 in spite of the delay in publication; the Quarterly Cumu- 
lative Index Medicus was one of the chief medical reference 
tools discussed in a recent symposium on medical bibliography; 
according to information received recently, the new edition of 
World Medical Periodicals will carry the initials “QC” after 
each journal included in the Index. 


CIRCULATION 


The circulation of THe Jounnat, the nine specialty journals, 
and the Quarterly Cumulative Index Medicus increased with 
each issue during the fiscal year ending June 30, 1956. The net 
gain in the average weekly paid circulation of THe JournNAL 
was 1,646, and the growth continued to the point where the 
net paid circulation for the June 30, 1956, issue was over 
173,000. 


J.A.M.A., Ovtober 20, 1956 


Subscribers not receiving one of the scientific periodicals as 
a benefit of paid American Medical Association membership 
dues are required to pay their subscriptions in advance. Ex. 
piration notices are also sent in advance, with a series of three 
renewal reminders mailed at regular intervals. All subscriptions 
are terminated upon expiration if a paid renewal order has not 
been received. This policy has stabilized the circulation and 
improved the renewal percentage. 

With the continuation and expansion of promotion activities, 
it is planned to increase the average net paid circulation of each 
issue of THE JouRNAL to 178,000. It is hoped that these pro- 
motion activities will also increase the average net paid circula- 
tion of the other scientific periodicals. 

The major portion of the subscription fulfillment activities is 
now performed under contract with McCall Corporation, print- 
ers and mailers of THE JouRNAL. That company’s experience 
and mass production facilities will expedite the processing of 
subscriptions and will continue to contribute to increasing the 
service to members and subscribers. 


STANDARD NOMENCLATURE OF DISEASES AND OPERATIONS 


There have been several changes in the office of the Standard 
Nomenclature of Diseases and Operations in the past year. In 
January, 1956, Dr. Richard J. Plunkett resigned the editorship of 
the Nomenclature to assume the position of Associate Director 
for Administration, Joint Commission on Mental Illness and 
Health. In February, 1956, the Board of Trustees appointed 
Dr. Edward T. Thompson, Chief, Operations Branch, Division 
of Hospital Facilities, Public Health Service, Washington, D. C., 
Editor of the Nomenclature. Dr. Thompson has served as a 
member of the Editorial Advisory Board since 1948. 

The Standard Nomenclature of Diseases and Operations has 
progressed rapidly in the past few months. The Respiratory 
Committee, Dentistry, Ophthalmology, Female-Genital Sys- 
tem, Urology, and Anesthesiology Committees have all pre- 
sented their first reports, including changes, additions, and de- 
letions for their respective sections. These changes have been 
made in the Nomenclature. Work is being conducted on the 
revision of the neurology and operations sections. Categories 
three and eight of the etiologic section are also being revised 
to conform with modern scientific progress. The fifth edition of 
the Nomenclature is being simplified thus making the Nomen- 
clature a smaller and more comprehensive volume. The publi- 
cation date for the fifth edition will be approximately Jan. 1, 
1962. 

An educational exhibit on the Standard Nomenclature ex- 
plaining the organizational set-up was displayed at the Amer- 
ican Hospital Association meeting in Atlantic City, N. J., the 
American Association of Medical Record Librarians meeting in 
Chicago, and the American Medical Association Annual Meet- 
ing in Chicago. There is a definite trend toward the installation 
of the Nomenclature in doctors’ offices, clinics, and pathology 
laboratories in addition to new hospital installations. Approxi- 
mately 3,000 queries have cleared through the headquarters 
office since October, 1955. Approximately 39,350 copies of the 
fourth edition of the Standard Nomenclature of Diseases and 
Operations have been sold to January, 1956. 

The American Medical Association has sponsored and con- 
ducted 3 three-day Standard Nomenclature Institutes in At- 
lantic City, N. J., New York, and Association headquarters in 
Chicago this past year. The American Medical Association- 
sponsored institutes are tuition-free, and the lectures are de- 
signed to accommodate beginners, intermediates, and ad- 
vanced students. Medical record librarians, clinic clerks, doc- 
tors’ secretaries, receptionists, nurses, and doctors enroll in these 
institutes. The applications for each institute far exceeded facil- 
ities available for teaching. Due to the fact that it is necessary 
to limit registration at the Institutes, 360 students were accom- 
modated and 400 refused. Standard Nomenclature Institutes 
are in the planning stage to be held in Roanoke, Va., San Fran- 
cisco, and at headquarters during the coming year. The Stand- 
ard Nomenclature Institute teaching is under the direction of 
the editors of the Nomenclature. In addition to the Institute 
teaching, the Associate Editor has lectured on Standard Nomen- 
clature in Virginia, New York, Illinois, Michigan, and Indiana. 

The Editorial Advisory Board for the fifth edition of the 
Nomenclature appointed by the Board of Trustees consists of 
Drs. George Baehr, Chairman, New York; Edwin L. Crosby, 
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Chicago; Selwyn D. Collins, Washington, D. C.; Austin Smith, 
Chicago; and Edward T. Thompson, Washington, D. C., Editor, 
and Adaline C. Haydon, C.R.L., Chicago, Associate Editor. 


Library 

This year has seen the completion of two projects, one of 
which was mentioned in the last report. Reorganization of the 
book collection was finished with the withdrawal of older items 
and a complete revision of catalog and shelf card files. New 
titles are being added with special attention given to gaps left 
in certain fields by the weeding process. It is expected that as 
a result the library will soon have a well-rounded collection of 
books suitable to its needs. 

The second undertaking was weeding the reprint collection 
to remove obsolete material, and rearranging and labeling the 
folders to maké the file-much more usable and accessible. Also, 
a number of additional periodicals were available for mutila- 
tion, often making it possible to include the latest articles in 
packages. These changes have speeded the collecting and 
processing of package libraries. 

In spite of the time required to revise both these collections 
the Library staff has handled as much reference work as last 
year. Under the supervision of the new reference librarian the 
backlog of requests has been eliminated, and letters are being 
answered more promptly than formerly. Requests are seldom 
held more than 48 hours before a package or a list of references 
is in the mail, and in emergencies material is often sent on the 
day the letter arrives. 

The Periodical Lending Service has handled 12,825 separate 
periodicals; 3,660 of these were included in package libraries 
and 2,250 loaned to other departments and persons in the head- 
quarters building. If journals are available, they are ordinarily 
mailed to the borrower within a day after his order arrives. 

Two staff members have prepared the indexes to volumes 
of THE JouRNAL as usual. According to comments from various 
sources these indexes are widely used as a quick source of 
information on many topics since THE JouRNAL offers such 
broad coverage of the whole field of medicine. 

A new arrangement has been made for disposing of the 
periodicals discarded at the close of each year. Most of the 
titles are now given to the Midwest Inter-Library Center in 
Chicago where they are available for consultation should need 
arise. 

The records of periodical acquisitions for the year show that 
167 new titles were received, 70 of them first issues. Only 25 
of the 167 journals received were assigned to the Quarterly 
Cumulative Index Medicus for indexing, but 45 more will be 
reconsidered when a wider coverage is contemplated. 


Today’s Health 
EDITORIAL DEPARTMENT: 


Manuscript purchases have been cut to the bone. Nineteen 
articles are now rejected for one accepted, despite the 
appreciable rise in over-all quality of material submitted. 
Currently an average of 175 articles are submitted each month. 
This is in addition to about 70 pieces of verse and 910 cartoons, 
spot drawing, and photographs including color, of which about 
one in 30 is accepted. This testifies to the rising interest in 
Today’s Health among competent writers, artists, and photog- 
raphers. 

Unfortunately in the financial sense, but most fortunate for 
the welfare of the magazine, the reduction in spending for 
articles falls short of the drastic cut in the quantity purchased. 
The reason is that only work is purchased that the magazine 
cannot afford to turn down and, within its limitations, must pay 


5 for in proportion to quality. 


In addition to constant corner-cutting in the purchase of art— 
and “art” includes all forms of graphic material and even art 
supplies—the size and complexity of illustrations, the use of 
color and “bleeds” have been judiciously but markedly reduced. 
Art work has been held to styles permitting the most routine 
and therefore least expensive type of reproduction. While this 
practice makes a difference in the appearance of the magazine, 
it has been done with insistence on maintaining variety within 
those restrictions and with taste and ingenuity. It has not been 
costly in respect to quality. Editorial costs, December through 
June, were running $4,000 under budget and $5,600 under the 
period last year. 
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Outside reader research and consultation services, already 
curtailed, were discontinued at midyear, partly for economy 
and partly because it was felt that the cream of what the 
present editorial consultants, who have been of material help, 
could tell us had been obtained. It is the consensus of the 
Today's Health staff, however, that to abandon outside editorial 
research and consultation would be false economy, and current 
plans are to resume it next year with new consultants and a 
fresh viewpoint. 

The effectiveness of Today's Health covers have been 
markedly enhanced by an innovation that started with the 
September, 1955, issue. Every cover now is an illustration 
designed to interest the reader in the leading article in that 
issue, and often the cover bears several subordinate illustrations, 
each promoting an outstanding article. The words, “Published 
by the American Medical Association,” formerly at the bottom 
of the cover, are displayed in large type across the top. 
Research studies have demonstrated that American Medical 
Association identification is an asset to the magazine, and the 
soundness, interest and helpfulness of the magazine are a 
prestige and good will asset to the Association. 

A broader editorial scope has been adopted. Article topics 
have ranged from Christmas to drug addiction and have 
included auto and traffic safety, the plight of the dieters eating 
out, epilepsy and marriage, foot care, growing old gracefully, 
wage-earners’ and school lunches, biological warfare, heat, 
learning to swim, the advantages in time, effort, cost and 
nutrition of packaged meals or prepared foods against fresh 
foods, noise, transistor hearing aids, the schools, teen-agers, 
civil defense, and so on. A cumulative index of all articles 
published in Today’s Health (1950 through 1955) is available 
through the office of the Managing Publisher. 

Today's Health is attracting contributors of distinction: 
Corcoran and Page on blood pressure, Feinberg on allergy, 
Davidsohn on the Rh factor, Behrens on vision, Cameron on 
cancer, Bortz on digestion, Desmond on the aged, Fabricant on 
headaches; from government, Surgeon General Scheele, Com- 
missioner of Education S. M. Brownell and Civil Defense Com- 
missioner Peterson; among professional writers, Blakeslee 
of the Associated Press, Geiger of INS, Ubell of the Herald- 
Tribune, Paul de Kruif, Ida Bailey Allen, Bruce Bliven, Amram 
Scheinfeld and Rebecca Reyher. 

Eleven publications, ranging from Coronet magazine to an 
encyclopedia, paid $1,526 to reprint 34 articles from Today's 
Health, in addition to complimentary permission to 132 
publications to reprint 168 articles. In the preceding twelve 
months, nine publications paid $1,020 for permission to 
reprint 29 articles, and complimentary permission was granted 
84 publications to reprint 137 articles. Twenty-four Today's 
Health articles were reprinted by the Bureau of Health Educa- 
tion. Taking these figures at face value, they indicate a marked 
rise in the interest of material published in Today's Health. A 
soft-cover collection of 58 outstanding Today's Health articles, 
is to be published in January, 1957, as a Dell First Edition, 
and will be available nationwide about the end of that month 
on the 100,000 bookracks where Dell Books are sold. The 
publisher, one of the most respected in the field, describes it 
in terms that many readers seem to feel fit Today's Health: “A 
simple, hopeful book that everyone interested in healthier, 
happier living can use and understand.” 


CircuLaTion DEPARTMENT 

The circulation of Today's Health continued at a high level 
through the 12-month period, despite a decided drop im new 
subscriber promotion activities. The average net paid circula- 
tion for the period from July, 1955, through Jume. 1956, was 
339,888. 

A survey of the classification of the subscribers whe received 
the May, 1955, and the May, 1956, issues produced the 
following percentages: 


Subscriber Percentage of Total of Puid Subscriptions 
Classifications May, 1955 May, 1956 
Lay subscribers TAS 
Nurses 13 3S 
Physicians 182 8.1 
Dentists &5 
Hospitals 0.6 17 
Schools, teachers 6.6 70 
Public libraries LS 15 
Clergymen 0.5 0.6 
Miscellaneous 3.1 3.0 
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The change in the number of copies going into the offices of 
physicians and dentists resulted from the fact that no special 
emphasis was given to this category in the 1955-1956 
Woman’s Auxiliary subscription project. The auxiliaries con- 
centrated on school, library, laity, and gift orders. Local and 
state medical society auxiliaries produced orders for 57,792 
subscription years in the 1955-1956 project, which is an 
increase of 4,577 over the previous fiscal year and the highest 
number of orders ever produced through the efforts of the 
medical society auxiliaries. The 1956-1957 goal is 75,000 
subscription years, and the national, regional, state and local 
auxiliary projects will use as their theme: Increased Reception 
Room Readership, with more subscriptions for physicians’ and 
dentists’ reception rooms. 

Special advertisements and insert order forms are enclosed 
in all issues so that waiting patients, school, and library 
readers have au opportunity to subscribe to the magazine 
after becoming acquainted with it. The placing of Today’s 
Health in physicians’ and dentists’ reception rooms helps to 
increase the percentage of returns in our Fall and Winter 
direct mail promotion efforts for new lay subscribers because 
a large percentage (approximately 33%) state that they sub- 
scribed to the magazine after seeing it for the first time in 
their doctor’s waiting room. 

The rising renewal percentage on subscriptions reflects a 
wider acceptance of the magazine and a healthy growth of 
interest by the laity. A comparison of the renewal percentages 
for the last two fiscal years shows: 

July 1, 1954 thru July 1, 1955 thru 


June 30, 1955 June 30, 1956 
42.0% 55.2% 


This renewal percentage compares favorably with national 
magazines such as Look, Life, Collier’s, and Newsweek, which 
are happy to approach a renewal percentage of approximately 
48 percent. 

In addition to the 24,346 schools and teachers who regularly 
subscribe to the magazine, 65 high schools and colleges used 
Today’s Health in the classroom under the magazine’s Group 
Study Plan during the 1955-1956 school year. An average of 
2,638 copies per month were used in these schools and were 
supplied at a special bulk rate for quantity orders, including 
a monthly list of discussion topic questions and answers pre- 
pared by the Bureau of Health Education. Actually, an 
average of 26,984 copies per month were received by students 
and teachers during the last school year, and as each copy is 
normally used by more than one student and class, it is 
obvious that the magazine reaches a very large audience of 
high school, college, and university students. 

Today's Health has been displayed at 10 national conventions 
this past fiscal year and sample copies, promotion circulars and 
subscription forms have been distributed to professional and 
health education leaders and personnel at the following 
meetings: 

American Association for Health, Physical Education and Recreation, 

NEA 

American Association of School Administrators, NEA 

American Dental Association 

American Library Association 

American Nurses Association 

American Public Health Association 

National Education Association 

Annual American Medical Association 

Clinical American Medical Association 

Student American Medical Association 


Group subscriptions ranging from 10 to 1,200 copies have 
been received from industrial and business firms, and it is 
expected that the wider recognition of the health education 
value of Today’s Health by industrial physicians and industrial 
and business leaders will stimulate this project. Also, many of 
the nation’s leading railroads, airlines, and steamship lines are 
placing the magazine in the lounges of their passenger carriers. 

The major portion of the subscription fulfillment activities 
are now performed under contract with McCall Corporation, 
the printers and mailers of the magazine. Making use of their 
experience and mass-production facilities has expedited the 
processing of subscriptions and is contributing to increasing 
the renewal potential. 


J.A.M.A., October 20, 1954 


ADVERTISING DEPARTMENT 


Advertising promotion and merchandising services wey 
intensified during the fall of 1955, and this resulted in jg. 
creased billing. That billing decreased during the first 
months of 1956 but is again on the upswing. It might 
mentioned that the circulation guarantee for advertisers wa 
raised from 220,000 to 330,000 in July of 1955. This mad 
possible a 20% increase in advertising rates. 

Perhaps the most significant promotion activity of th 
Advertising Department was a survey made in February, 1954 
designed to show the use of Today’s Health in physician 
waiting rooms. Of the 60,140 physician subscribers it is know: 
that 98.2% put the magazine in their reception rooms. It j 
also known that these physician subscribers see 27,664,4() 
office patients each month, 331,972,800 each year. Furthe 
facts relating to age and sex characteristics of the patients, ag 
and location of the physician, type of practice, etc., wer 
established. Further research along this line, but concentrated 
on other segments of the Today’s Health audience, is con. 
templated. 

Advertising revenue is still territorially out of balance, in that 
approximately 60% of total volume is coming from the Midwest 
and only 35% from the East. It is hoped that the addition of an 
experienced, full-time Today’s Health representative to the New 
York staff will correct this situation. 

The advertising feature Helpful Hints for Better Living 
came into its own during the period covered by this report. 
This monthly feature gives the reader an opportunity t 


request additional information about advertised products, andj 


during the Spring of 1956 the monthly inquiry total ranged 
between 16,000 and 20,000. 

While Today’s Health is basically a consumer publication, 
it is interesting to note that perhaps its best immediate 
potential for increased advertising sales comes from the pharma- 
ceutical industry. That industry is, for the first time, promoting 
“over-the-counter” items, and has established a committee to 
develop a national public relations (education) program. 
Today’s Health is being used as a springboard or base for 
several consumer campaigns and prospects are good that mor 
will be forthcoming. 


MECHANICAL PRODUCTION 


Early in 1956 the Today’s Health Production Department 
was established. A production coordinator was appointed to 
serve both the advertising and editorial departments and at 
the same time maintain proper control over printing, engraving, 
and paper costs. Many of the economies effected by the 
Editorial Department are reflected in decreased production 
costs. Furthermore, it is encouraging to note that over-all 
production costs this year are considerably below those of 
last year even in the face of increased printing and paper costs. 


ADMINISTRATIVE DEPARTMENT 


The most significant activity of the Administrative Depart- 
ment during the past year was the development of monthly 
(financial) operating statements for all Today’s Health depatt- 
ments. These reports are invaluable to management and to the 
individual department heads from the standpoint of cost 
control they reflect operating statistics never before available 
For the fiscal year 1955 approximately $80,000 was cut from 
the anticipated deficit and at the same time nearly 1,000,000 
more copies of the magazine were printed than in the previous 
12-month period. In March, 1956, it became obvious that an 
alternate 1956 budget should be established. This alternate 
plan has made it possible for Today’s Health to remain within 
the bounds of its present budget. The fine cooperation 0 
Today’s Health department heads has made the plan work. 

The Managing Publisher presented a recommendation to the 
American Medical Association Board of Trustees in June, 1956, 
to the effect that Today’s Health be established as a separate 
entity within the operational framework of the Association. At 


the writing of this report no action had been taken by the J 


Board. 
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Report of Law Department 


| his report covers the activities of the Law Department from 
July 1, 1955, to June 30, 1956. During that period the depart- 
ment continued to operate as the coordinating agency for the 
legal activities of the Association and in addition maintained its 
interest in the field of forensic medicine. It has expanded its 
work with state and county medical societies and increased 
its efforts in arranging joint programs with the legal profession 
at the national and state level. 

The department has continued to provide staff assistance and 
to work closely with the Judicial Council, the Committee on 
Legislation, the Council on Constitution and Bylaws, and the 
Committee on Medicolegal Problems in the implementation of 
their respective programs. Inasmuch as separate reports will be 
filed by each of these councils and committees, no further com- 
ment will be made here regarding their operations. The Director 
would, however, like to express his sincere thanks and apprecia- 
tion to the chairmen and members of each for the full cooperation 
and the pleasant working relationship that has prevailed. 


GENERAL LEGAL AFFAIRS 


Under the direction of the Secretary and General Manager, 
the department has continued to act as the principal legal adviser 
to the Board of Trustees, the House of Delegates, the officers 
and the executive staff of the Association. The legal issues 
involved in this work are comparable to those facing any corpora- 
tion as large and with as many and varied interests as the 
American Medical Association. Included are questions involving 
antitrust law, contracts, taxes, leases and the law of copyrights, 
trade-marks, libel, slander, and insurance. 

In association with outside legal counsel, the department pro- 
vides legal protection for the Association through (1) advice 
designed to prevent liability; (2) proper legal defense if sued; 
and (3) affirmative legal action if injured by another party or 
organization. 

The members of the staff of the department have worked in 
close cooperation with outside counsel in connection with four 
cases currently pending in which the Association is involved. 
Assistance has been rendered in the assembling of background 
information, the taking of depositions, and in other ways in the 
preparation of these cases for trial. 


LIAISON ACTIVITIES 


Intraassociation Work.—The success of the closer liaison that 
has been established between the Law Department and the 
various councils, committees, departments, and bureaus of 
Association has been particularly gratifying. As indicated in the 
last annual report of the department, each of the attorneys on 
the staff has been assigned responsibility for maintaining liaison 
with, attending the meetings of, and advising the members and 
staff of specific councils and committees. 

In addition to the permanent councils and committees of the 
Association, there are a number of temporary committees and 
subcommittees that have received legal and, on occasion, ad- 
ministrative assistance from the department. The assistance 
given to these committees, some of which are listed below, has 
varied considerably. Included is legal research, the preparation 
of reports and opinions, participation at meetings, and the 
answering of legal questions arising out of their deliberations. 
The Director of the department has participated as an active 
member of the first six of the following committees: 


Committee on Scientific Councils 

Advertising Committee 

Committee on Medicolegal Problems 

Committee on Dependent Medical Care 

Joint Committee with the American Bar Association on Narcotic Addic- 
tion 

Task Force on Rehabilitation 

Committee on Medical Practices 

Commission on Medical Care Plans 

Committee on Graduates of Foreign Medical Schools 

Committee on Specialists in Other Fields 

Committee on Physician-Hospital Relations 

Committee on Grievance Committees 

Committee on Liaison with Labor and Management 

Inter-Association Committee on Health 

Committee on Medical and Related Facilities 

Commission on Medical Care Plans 

Committee to Review Functions of Joint Commission on Accreditation 
of Hospitals 

Committee on Federal Medical Service 
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State and County Medical Societies.—In addition to liaison 
activities within the Association the department has through 
correspondence and personal visits established and maintained 
active contact with the executive secretaries and the legal 
counsel for state and and county medical societies. Representa- 
tives from the department have, on request, spoken on medico- 
legal subjects on innumerable occasions, at state and local 
medical meetings, and at joint medicolegal conferences. The staft 
of the department has also shown and explained exhibits on 
Medical Professional Liability and the Drunken Driver at state 
and county medical meetings. 

In the opinion of the department one of the most significant 
and successful activities during the past year was the planning 
and conducting of the first national conference for attorneys and 
executive secretaries of state and county medical societies. The 
purpose of the meeting was to discuss mutual legal problems of 
organized medicine and to consider several recent court decisions 
of particular importance to medical societies. The meeting, 
which was attended by 93 attorneys and executive secretaries, 
proved to be a valuable postgraduate course in those branches 
of the law most frequently encountered by legal counsel for 
state and county medical societies. During the two-day meeting, 
27 speakers presented papers and answered questions on the 
following six subjects: 

Organized Medicine and the Antitrust Laws 

Corporate Practice of Medicine 

Grievance Committees and Disciplinary Proceedings 

Medical Professional Liability 


Interprofessional Codes of Conduct for Physicians and Attorneys 
Legislation, Lobbying, and Tax Problems 


On the basis of the reaction of the participants at the meeting 
it has been decided to sponsor the conference every two years. 

The department has worked closely with individual physicians, 
medical societies, and allied health associations in explaining 
and clarifying the policies and programs of the Association and 
in seeking internal and outside support in the implementation 
of common objectives of the medical profession and allied 
groups. 

Although a statistical record has not been kept of the number 
of letters received and answered by the department, there is no 
doubt that several thousand were processed during the period 
of this report. These letters from individual physicians, attorneys, 
state and county medical societies, and outside organizations 
deal with a wide variety of problems in the medicolegal field. 


PREPARATION OR REVIEW OF PUBLISHED MATERIAL 

The department has continued to work closely with the editors, 
the managing publisher, and the staffs of THe JourNna., the 
specialty journals, and Today’s Health in preparing special arti- 
cles, book reviews, and editorials. Assistance has also been pro- 
vided in reviewing material submitted from other sources that 
might have legal implications. 

The following list indicates the material prepared by the 
Department and the dates of publication: 
Hospital Staff Privileges Contingent Upon Membership in 


Blood Transfusion—Sale or Service...............ccccccccceseseeeeeeseevere Aug. 20, 1955 
Sept. 24, 1955 
Medicolegal Aspects of Tissue Homotransplantation.................... Oct. 1, 1955 


Publication of Precedent Opinions of the Judicial Council........ Oct. 15, 1955 
Hospital’s Liability for Negligence of Laboratory Technician....Dec. 3, 1955 
Group Medical and Hospital Service Plan: No Violation 


Dec. 10, 1955 
Court Holds Iowa Hospitals Engaged in Illegal Practice of 

Federal Income Tax: Deduction of Expenses Incurred in 

Report on Study of Professional Liability Insurance and 

Committees for the Review of Medicolegal Testimony............ April 14, 1956 


Mutual Understanding Between Physicians and Attorneys......April 21, 1956 
Publication of Precedent Opinions of the Judicial Council........ June 9, 1956 
In the Matter of the Appeal of Dr, Charles E. Bolinger to The 


Judicial Council of the American Medical Association............ July 7, 1956 
Tax-Deduction Expenses for Education.................-.s0s0ssseseeeeees July 28, 1956 
Internal Revenue Service Rejects Kintner Case as 


The Presumption of Legitimacy and Laches in Relation to 
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The department also assisted in the preparation and in the 
negotiation of contracts incident to the transfer of the printing 
of THE JourNat and the specialty journals from the Association 
to the McCall Corporation of Dayton, Ohio, and the Baird- 
Warner Printing Co., Inc., of Nashville, Tenn. 


MEDICOLEGAL RELATIONS 


The department has greatly accelerated its efforts in the 
field of medicolegal relations to meet what it considers to be a 
growing desire on the part of the legal and medical professions 
to join in a sincere cooperative effort to settle the real and 
imagined differences that exist. It has encouraged and partici- 
pated in joint medicolegal conferences at the national, state, and 
local levels. Assistance has also been provided in the negotiation 
of written codes of understanding. These codes now exist in 
Cincinnati, Ohio; Maricopa County, Ariz.; Louisville, Ky.; Min- 
nesota; Oregon; Pennsylvania; Utah; and Wisconsin. 

Regional Conferences.—The department in cooperation with 
the Committee on Medicolegal Problems staged a series of three 
regional medicolegal symposiums last fall. Over a thousand 
physicians and lawyers from 20 states attended these meetings, 
which were held in Chicago on Oct. 9, in Omaha on Oct. 16, 
and in New York City on Oct. 30, They were the first joint 
meetings of members of both the legal and medical professions 
organized and sponsored by a national organization. 

In developing the theme of the conferences, it was agreed 
that lawsuits are adversary proceedings and that conflict is a 
major element in the medicolegal field. Discussions and papers 
presented from the viewpoint of each profession proved that 


doctors and lawyers are both attempting to obtain the best results - 


from individual and professional efforts. In presenting the view 
of medicine or law, every effort was made to clarify misunder- 
standings, not for the sake of understanding alone, but as a 
means to an end—the welfare of the individuals served, whether 
identified as patients, clients, or the public. At each meeting three 
broad areas of medicolegal relations were considered: medicine’s 
contribution to the administration of justice; mutual medicolegal 
problems as viewed by each profession; and a demonstration 
showing a medical expert witness under proper and improper 
courtroom conditions. 

In the area of the administration of justice there were provoca- 
tive discussions on traumatic neurosis, trauma, and disease, 
medical expert testimony, and medical science in the administra- 
tion of criminal justice. In the area of medicolegal problems 
there were discussions of the several aspects of professional 
liability, a consideration of the professional man as a taxpayer, 
and an exploration of the best methods to insure unbiased 
medical expert testimony. The balance of each session was 
devoted to the questioning of a medical expert witness in a 
two-part mock trial demonstration. In the first part of the 
demonstration the medical witness had not been prepared in 
any way for the role he was to play. He had poorly prepared 
himself and had not been adequately advised by the attorney 
for whom he testified. As a result he was laid open to a cross- 
examination that destroyed the credibility of his testimony and 
made him appear something less than an expert in his specialty. 
The same witness in the same factual situation was then charac- 
terized as a thorough and capable physician. He had conducted 
a complete physical examination of the individual, and his testi- 
mony was objective and factual. Because of preparation he was 
not subject to a successful attack on cross-examination. The 
department is indebted to Dr. Ralph E. DeForest, Secretary of 
the Association’s Council on Medical Physics, who acted as the 
witness in this demonstration. 

Medicolegal Conference: State and Local.—Since the last of 
the regional meetings, a number of requests have been received 
to present the expert witness demonstration at medical and legal 
meetings in all parts of the United States. During the period 
covered by this report, the demonstration has been presented 
on 10 occasions to over 5,000 physicians and attorneys. It is 
scheduled for presentation on four more occasions this year, the 
final showing to be given at the annual meeting of the American 
Academy of Orthopedic Surgeons. 


PRoyECTS OF MEDICOLEGAL SIGNIFICANCE 


During the year the department planned, developed, and 
directed a number of major medicolegal projects of substantial 
importance to the medical profession and the Association. 


J.A.M.A., October 20, 195 


Establishment of Independent Commissions and Foundations. 
The department participated in the establishment of new an; 
independent corporate entities to handle the activities of th 
former State Journal Advertising Bureau and to examine foreign, 
trained medical students. 

Model Post-Mortem Examinations Act.—In cooperating wit 
the Committee on Medicolegal Problems the department ha; 
worked actively in support of the Model Post-Mortem Examing. 
tions Act as approved by the National Conference of Commi. 
sioners on Uniform State Laws. Speakers have been provide 
on several occasions to explain and discuss the provisions of th; 
model law and the advantages of the medical examiner ove 
the coroner system. 

Medicolegal Film Pzvoject.—The department has coordinate 
the efforts of representatives of the American Bar Association 
the American Law Student Conference, the Junior Bar Confer. 
ence, the Association of American Law Schools, the Associatior 
of American Medical Colleges, the Student American Medica 
Association, and the American Academy of Forensic Sciences in 
the planning and production of a series of six medicolegal film 
dealing with such subjects as the doctor as a medical exper 
witness, medical science in the administration of criminal justic: 
medical professional liability, and chemical tests for intoxication 

Corporate Practice of Medicine.—The review of state statute: 
and court decisions dealing with the corporate practice of medi- 
cine prepared by the former Bureau of Legal Medicine and 
Legislation in 1949 was brought up to date to include all recent 
decisions, state statutes, and attorneys general opinions. Thi 
46-page booklet has been distributed to ail state and large county 
medical societies and is available upon request. 

Compilation of State and Federal Laws.—The department ha 
maintained a current compilation of state and federal laws, a 
well as pertinent regulations dealing with medicolegal affairs 
taxes, workmen’s compensation, and other areas of law involved 
in the activities of the Association. 

Medicolegal Forms.—Preparation has been started on a set of 
medicolegal forms for use by the physician and his legal counsel 
This set of over 50 forms, with accompanying legal analysis and 
case citations, will be published in THe Journat and later in 
book form. 


Strupy OF MEDICAL PROFESSIONAL LIABILITY 


In accordance with the request of the Board of Trustees and 
the House of Delegates, the Law Department has continued 
its study of medical professional liability. All of the facets of 
this survey referred to in our last report have been initiated 
and some have been completed. 


1. A comparative analysis of state insurance laws and regulations in the 
professional liability field has been completed. 

2. An investigation, by use of a questionnaire, of the experiences of state 
medical societies with group professional liability insurance and claims 
prevention programs has also been completed. 

3. An opinion survey of 5% of the members of the Association (7,500 
has been initiated to determine professional liability claims experience 0 
the profession, the views of physicians on numerous aspects of the problem, 
and their suggestions as to a valid prevention program. The responses whe! 
tabulated should give an indication of the number of claims and suits that 
have been brought against physicians, the amount of professional liability 
insurance, if any, carried by physicians, and a consensus of opinion as t 
the best way to cope with professional liability claims and suits. All of thi 
information will be broken down by age group, medical specialty, an¢ 
geographical location. 

4. An analysis of all reported cases that have been litigated during the 
past 20 years is completed. Information from these cases, about 750, i 
being broken down to show complete information concerning the patient, 
the time and nature of the alleged malpractice, the parties to the litigation, 
the number and types of medical witnesses, and complete information 4 
to the disposition of each case. 

5. Fifteen physicians and attorneys have been asked to write articles 0 
various aspects of medical professional liability. We plan to publish each 
article, several of which have already been received, in a separate issue 
Tue Journa. Thereafter, all the articles will be reproduced in bookie! 
form. 

6. Thirty-one of the known insurance companies writing professioné! 
liability insurance in the United States have been contacted and requested 
to cooperate with us in this survey. These companies have been asked 0 
supply extensive statistical data relative to professional liability claims an‘ 
suits. To date, with the assistance of the Council on Medical Service and 
the National Bureau of Casualty Underwriters, liaison has been established 
with many of these companies. It is our opinion that the insurance indus 
try can make a valuable contribution to the survey by furnishing inform 
tion which to date has not been available on a national basis. 

7. A detailed study of the statutes of limitation of each state relating ‘ 
medical professional liability suits has been completed. 
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8. Letters have been sent to the armed forces, Veterans Administration, 
U. S. Public Health Service, and the Department of Justice in an effort to 
obtain information on the causes, number, and disposition of professional 
liability claims and suits against government physicians, as well as the 
role the government is playing in assuming responsibility. 


The department is confident that its survey of professional 
liability when completed will provide the basis for a complete 
and up to date statistical report and will supply sufficient ma- 
terial and information on which to formulate a sound long-range 
educational program of prevention for both the legal and medi- 
cal professions. 


OpToMeEtric Stupy 


At the request of the Judicial Council, the Law Department 
has begun a review of the scope of optometric practice as well 
as current legislative and legal trends in this field. This study 
involves a review of national statutes and proposed legislation, 
state statutes and bills, and current decisions dealing with the 
scope of optometry and ophthalmology. 


PosTGRADUATE MEDICAL ExPENsEs: TAX DEDUCTIONS 


Since the beginning of federal income taxes in the United 
States, the expenses of industry in keeping abreast of scientific 
and technological developments have been considered as proper 
deductions. Yet similar expenditures on the part of practicing 
professional men in attending educational courses dealing with 
current developments in their professions have been disallowed. 
The specific question as to whether a practicing lawyer who 
handles tax matters may deduct expenses of tuition, travel, and 
board and lodging incurred in attending a series of lectures on 
federal taxation was considered by the courts in a recent case. 
The ruling of the court recognized the validity of a tax deduc- 
tion for a professional man’s expenses in taking educational 
courses to keep abreast of current developments in his field of 
practice. Although it would seem that the court’s decision should 
have settled the question, some Internal Revenue agents arbi- 
trarily took the position that it did not apply to physicians. 
Others limited the application of the decision in a discriminatory 
manner. For this reason it was felt that the resulting confusion 
and inequity could be remedied only by a regulation clearly 
recognizing postgraduate educational expenses of practicing 
physicians as a valid tax deduction. After numerous requests by 
the Law Department of the Association and by others, the 
Commissioner of Internal Revenue has now issued a “proposed” 
regulation. From a practical standpoint it is now effective, 
although there will be some clarifications in language before it 
becomes final. We believe it will grant needed tax relief and 
encourage practicing physicians to take short courses that will 
keep them current in medical knowledge and techniques with 
the assurance that the expenses involved are proper items of 
business expense, The Law Department has analyzed the regu- 
lation and has presented suggestions to clarify some minor 
ambiguities in language. 


MEDICOLEGAL ABSTRACTS 


The Law Department has continued the work of preparing 
abstracts of court decisions in the medicolegal field. Some of 
these abstracts have appeared in THE JouRNAL from time to 
time, while others have merely been indexed and are being held 
for inclusion in the next permanent volume, which probably will 
include abstracts prepared during the period 1953-1957. Refer- 
ences to a few of the cases abstracted and published during the 
period covered by this report are given below. 

The Supreme Court of Illinois (Amaan v. Faidy, 114 N. E. 
[2] 412) overruled a 1900 decision and held that the estate of 
a viable child who suffered prenatal injuries and was thereafter 
born alive has a right of action against the person whose alleged 
negligence caused the injuries. The Supreme Court of New 
Jersey (Greenspan v. Slate, 97 A. [2] 390) held that a physician 
who renders medical services in an emergency to a minor child 
may recover from the child’s parents the reasonable value of 
those services. The district court of appeals of California ( Rosen- 
berg v. Feigin, 260 P. [2] 143) indicated that it is not malprac- 
tice for a physician to render care and treatment according to 
accepted standards to a wife who has requested and consented 
to such care and treatment without first having obtained the 
consent of the husband. The Supreme Court of Louisiana (Katz 
v. Bernstein, 65 So. [2] 331) admitted that ability to pay is a 
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valid criterion for setting medical fees but indicated that there 
must be adequate proof of the wealth of the patient to support 
the fee charged. The Supreme Court of Wyoming (Wright v. 
Wyoming State Training School, 255 P. [2] 211) decided that 
the contracting of dermatitis venenata by a nurse's aid in a 
school dispensary is an accident within the meaning of the 
workmen’s compensation act for which she is entitled to an 
award. The Supreme Court of Pennsylvania ( Powell v. Risser, 
99 A. [2] 454) reaffirmed the general rule that a physician is 
not liable for injury to a patient that occurs as a result of nurs- 
ing procedures, the procedure in this case being the application 
of wet-pack treatments to patients whose mental condition 
renders them violent. 

The Supreme Court of the United States (Orloff v. Willough- 
by, 73 S. Ct. 534) held that a physician inducted into the armed 
forces under the doctor-draft provisions of the law but denied a 
commission because he refused to answer certain loyalty ques- 
tions was entitled to be assigned duties falling within medical 
and allied specialist categories. The duties of a medical labora- 
tory technician fell into such category. The New York Supreme 
Court, appellate division, (Kelly v. Gregory, 125 N. Y. S. [2] 
696) agreed with the decision of the Supreme Court of Illinois 
referred to above and held that if a child born after an injury 
sustained at any period of his prenatal life can prove the effect 
on him of the tort, he makes out a right to recover. 

When a drastic injury occurs to an otherwise healthy portion 
of the body as a result of chiropractic manipulations, a jury may 
conclude that the manipulator acted negligently, said the Spring- 
field, Mo., court of appeals ( York v. Daniels, 259 S. W. [2] 109). 
In this case the deceased, after chircpractic manipulation, 
suffered an injury to the spinal meninges resulting in intraspinal 
bleeding and compression of the spinal cord. The Supreme 
Court of Washington (Nelson v. Murphy, 258 P. [2] 472) held 
that a doctor is deemed negligent only if he departs from the 
normal standards of practice of his community and that the 
standards of the community, and the question of whether or not 
the defendant departed from them, can be established only by 
expert medical testimony. The court of civil appeals of Texas 
(Daniels v. Finney, 262 S. W. [2] 431) held that the proof of 
negligence to sustain an action for malicious persecution is the 
same as in a malpractice action and that if there is no wrong 
diagnosis there is no lack of probable cause. The Supreme Court 
of North Carolina (Nance v. Hitch, 76 S. E, [2] 461) stated 
that the doctrine of res ipsa loquitur does not apply merely 
because the machine used is under the exclusive control of the 
defendant. It is applied only where the injury involved would 
normally not result from what took place unless the person in 
control of the situation acted negligently. An operating surgeon, 
said the Supreme Court of Colorado (Maerchlein v. Smith, 266 
P. [2] 1095), is entitled to rely on the statement of the referring 
physician that he has obtained the patient’s consent to the 
performance of the operation. The Supreme Court of Oklahoma 
(Woodson v. Huey, 261 P. [2] 199) held that a surgeon is not 
liable for a battery committed by an anesthesiologist who ad- 
ministers a spinal anesthetic without the patient’s consent and 
knowing that patient does not want such a type of anesthetic 
used upon her. The Supreme Court of Washington (Woods v. 
Pommerening, 271 P. [2] 705) said that for a physician not to 
make a full disclosure of all the dangers involved in a particular 
treatment is not malpractice in and of itself. The Court of 
Appeals of Maryland (Aitchison v. State, 105 A, [2] 495) con- 
cluded that the practice of naturopathy is within the broad 
definition of the practice of medicine and that a naturopath is 


- therefore not permitted to engage in the healing art without a 


license from the board of medical examiners. 

The Supreme Court of the United States (Barsky v. Board of 
Regents of University of State of New York, 74 S, Ct., 650) 
upheld the revocation of a physician’s license upon a showing 
that he had been convicted for failing to produce certain records 
before a hearing of the House Committee on Un-American 
Activities. The court said that this was conviction of a crime. 
In a will contest, the Court of Appeals of New York (In re 
Coddington’s Will, 120 N. E. [2] 777) held that objection had 
been properly sustained to questions asked of a physician con- 
cerning the mental and physical condition of the deceased while 
she had been under the physician’s care. Such information was 
acquired by the physician as a result of confidence imposed in 
him by the deceased and was privileged. 
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CONCLUSION 


The Law Department wishes to express its appreciation for 
the cooperation and assistance that it has received from the 
Board of Trustees, the House of Delegates, the various councils 
and committees, and the officers of the Association, as well as 
from state and county medical societies and from allied profes- 
sional organizations and agencies with which it has worked 
during the period covered by this report. 


. Report of Committee on Medicolegal Problems 


This report of the Committee on Medicolegal Problems 
covers the period from July 1, 1955, to June 30, 1956. During 
that time the Committee held one meeting, at which reports 
were received from the following subcommittees: Professional 
Liability, Courses in Medical Jurisprudence, Chemical Tests 
for Intoxication, Medicolegal Aspects of Blood Transfusions, 
Blood Grouping Tests, Forensic Pathology, and Forensic 
Psychiatry. 

There have been a number of changes in the composition 
of the Committee during the past year due to the death of one 
of its original members, Dr. Louis J. Regan, and expert on 
medical jurisprudence and medical professional liability, and 
through the resignation of Dr. Francis J. Gerty of Chicago. 
Dr. Joseph F. Sadusk Jr. of Oakland, Calif., and Dr. Henry 
A. Davidson of Cedar Grove, N. J., were appointed by the 
Board of Trustees to fill the vacancies. Mr. C. Joseph Stetler, 
Director of the Law Department was appointed as a new 
member of the Committee by the Board of Trustees. 


REGIONAL MEDICOLEGAL CONFERENCES 


In cooperation with the Law Department, the Committee 
assisted actively in the conduct of three regional medicolegal 
conferences that were sponsored in October, 1955. These 
meetings are discussed in detail in the annual report of the 
Law Department. Drs. Alan R. Moritz, Richard Ford, and 
Louis J. Regan appeared as feature speakers at all three 
meetings and participated in the open forum and discussion 
at the end of each session. 


MEDICAL PROFESSIONAL LIABILITY 


The Committee has also worked jointly with the Council 
on Medical Service and the Law Department in conducting a 
thorough and complete survey of medical professional liability. 
The Committee is particularly interested in determining 
legal trends in this field and in the formulation of a sound and 
workable claims prevention program that will be accepted and 
implemented by the medical profession. The results of the 
study obtained to date indicate that this goal should be 
realized during the coming year. 


MANUAL ON CHEMICAL TESTS FOR INTOXICATION 


A final outline has been prepared for a manual explaining 
and interpreting chemical tests to determine intoxication. 
It is contemplated that the manual will be completed and 
distributed in the near future. 


MEDICOLEGAL APPLICATION OF BLoopD GrRouPING TESTS 


In 1937 the first report of the American Medical Associa- 
tion Committee on Blood Grouping Tests was prepared and 
published. At that time only the four A-B-O groups and the 
three M-N types were in use. In 1952 a second report was 
published by the Association’s Committee on Medicolegal 
Problems to cover the advances in the preceding 15-year 
interval, especially the Rh-Hr types. The developments that 
have occurred during the past four years have been reviewed 
by a subcommittee under the chairmanship of Dr. A. S. Wiener, 
and a tentative report outlining the Committee’s findings and 
recommendations was published in the May 19, 1956, issue 
of THE JouRNAL. 

The new report includes a discussion of the nomenclature 
of the Rh-Hr types, a description of certain recently discovered 
blood factors and blood groups and their medicolegal applica- 
tions, the use of blood tests as substantial evidence of 


J.A.M.A., October 20, 1956 


paternity, as well as the exclusion of parentage, and also a 
model blood test law. Of these topics the nomenclature is 
most important and difficult. 

Because of the controversy that exists with respect to 
terminology it was the unanimous opinion of committee that it 
was best to present its findings, at this time, in the form of a 
tentative report. Other workers in the field have been invited to 
submit their comments to the full Committee that will decide, 
at its next meeting, whether a final report should be published, 
and, if so, the form it should take. 


MEDICOLEGAL FiLM PROJECT 


The Committee has continued to work in cooperation with 
the Law Department and with representatives of outside groups 
in the sponsorship of a series of medicolegal films. The 
Committee will participate actively in the preparation of 
the series of six films that is currently being planned. 
Particular assistance will be given in connection with any films 
dealing with forensic pathology and forensic psychiatry. 


CoRONER—MEDICAL EXAMINER SYSTEM 


In cooperation with the Law Department the Committee 
on Medicolegal Problems has worked actively in support of the 
Model Post-Mortem Examinations Act as approved by the 
National Conference of Commissioners on Uniform State 
Laws. Speakers have been provided on several occasions to 
explain and discuss the provisions of the model law and the 
advantages of the medical examiner over the coroner system. 


MEDICOLEGAL ASPECTS OF BLOOD TRANSFUSIONS 


A special subcommittee under the chairmanship of Dr. 
Alexander S. Wiener was appointed to prepare a supplementary 
report on the Medicolegal Aspects of Blood Transfusions. 
The first meeting of this committee has been held in 
Washington, D. C., and a tentative outline has been prepared 
for the supplementary report. 


CausAL RELATIONSHIP BETWEEN TRAUMA AND DISEASE 


Dr. Alan R. Moritz, Chairman of the Committee, has 
begun the preparation of a Handbook on Medical Criteria for 
Establishing the Causal Relationship Between Trauma and 
Disease. It was the belief of the Committee that:some guide- 
lines are necessary in this area in order to assist physicians 
appearing in court as expert medical witnesses. It is Dr. 
Moritz’s plan to appoint a subcommittee to assist him in his 
work. 


DisTRIBUTION OF PAMPHLETS 


During the year the Committee continued the distrubution 
of several leaflets and pamphlets rreviously prepared by 
various subcommittees. During this period 10,100 copies of a 
leaflet entitled “Test Your A-Q (Alcohol Quotient )—Twenty 
Questions on Alcohol” were distributed. The Committee also 
continued its cooperative arrangement with the medical schools 
and distributed approximately 3,500 copies of the pamphlet 
entitled “Malpractice and the Physician” to graduating medical 
students. In addition 900 copies of this pamphlet were 
distributed to individual physicians on request. Five hundred 
fifty requests were filled for the pamphlets “Medicolegal 
Aspects of Blood Transfusions” and “Medicolegal Application 
of Blood Grouping Tests.” 


EXHIBITS ON PROFESSIONAL LIABILITY AND INTOXICATION TESTS 


The Committee assisted in the presentation and explanation 
of the exhibits on Chemical Tests for Intoxication and 
Medical Professional Liability. These exhibits were shown on 
24 occasions. 


CONCLUSION 


The chairman, members, and staff of the Committee would 
like to express their appreciation to the Board of Trustees, 
officers, and members of the House of Delegates for the 
cooperation and consideration that has been received in 
carrying out the assignments of the Committee. 
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Report of the Committee on Legislation 

This report covers the period from Oct. 1, 1955, through Aug. 
31, 1956. It is necessary to include the months of July and August 
in order to portray accurately the activities of the Committee in 
relation to the Second Session, 84th Congress, which did not ad- 
journ until July 27, 1956. As usual, final action on a large number 
of important measures was taken in the closing three weeks of the 
session. The President did not complete his action on acts trans- 
mitted to him until Aug. 14, 1956. 

During the period covered by this report, the Committee has 
met three times, on Nov. 28, 1955, in Boston, on Feb. 4, 1956, in 
Washington, D. C., and on March 16, 1956, in Chicago. All pend- 
ing legislation with medical implications was considered, Associa- 
tion policies and activities were reviewed, and appropriate recom- 
mendations were submitted to the Board of Trustees. 

During this period, there have been several changes in the 
composition of the Committee. On Nov. 28, 1955, Dr. Joseph D. 
McCarthy, Omaha, resigned as Vice-Chairman because of the 
increasing pressure of his other duties. The Board of Trustees 
elected Dr. Frank C. Coleman, Des Moines, Iowa, to fill Dr. 
McCarthy’s unexpired term, and reelected Dr. J. Lafe Ludwig, 
Los Angeles, and Dr. Reuben B. Chrisman Jr., Coral Gables, Fla., 
to five-year terms to succeed themselves. At its meeting on March 
16, 1956, the Committee elected Dr. McKinnie L. Phelps, Den- 
ver, Vice-Chairman. On June 14, 1956, Dr. David B. Allman, 
Atlantic City, N. J., having been elected President-Elect of the 
Association, resigned as Chairman of the Committee. The Board 
of Trustees elected Dr. James R. Reuling as Chairman of the 
Committee to fill Dr. Allman’s unexpired term. The Board also 
elected Dr. James R. McVay, Kansas City, Mo., as an additional 
member of the Committee. 


SEcoND Session, 84TH CONGRESS 


Although fewer new measures were introduced in 1956 than 
in 1955, action was taken on many pending bills which had been 
dormant since the first session. The table below is indicative of 
the continuing increase in congressional activity, particularly in 
areas concerning medicine and public health: 


83rd Congress 84th Congress Percentage 
(1958-1954) (1955-1956) Increase 


Total measures introduced 16,372 19,039 16 
Concerning medicine 407 571 40 
Total public laws enacted 781 1,028 31 
Concerning medicine 20 26 30 


SOCIAL SECURITY AMENDMENTS 


H. R. 7225.—This measure amending the Social Security Act 
in four important respects was introduced on July 11, 1955, and 
without benefit of public hearings passed the House by a roll-call 
vote of 372 to 31 on July 18, 1955. The measure provided for the 
compulsory inclusion in Social Security of virtually all self-em- 
ployed persons except doctors of medicine. It reduced the retire- 
ment age for women from 65 to 62. Of the greatest significance to 
medicine was the provision for payment of cash disability benefits 
at the age of 50 to any covered individual found totally and per- 
manently disabled. Finally, to finance the new benefits, taxes were 
increased by 25%. 

At the adjournment of the first session, the measure was pend- 
ing before the Senate Committee on Finance. Sen. Harry F. Byrd, 
chairman of that committee, had already received testimony 
from retiring Secretary of the Department of Health, Education, 
and Welfare, Oveta Culp Hobby. Mrs. Hobby cautioned against 
the extensive changes proposed and urged a careful investigation 
before the enactment of such far-reaching legislation. 

During the fall of 1955, the secretary and members of the com- 
mittee on Legislation, the Director of the Law Department, and 
the Director of the Washington Office held an important series 
of meetings with the leaders of state medical associations. At 
these meetings, the ramifications of the measure were thoroughly 
discussed, and arrangements were made for state and local sup- 
port of the position and activities of the Association in opposition 
to the medical features of the bill. In addition, the secretary and 
members of the Committee were active in discussing the proposed 
disability benefits before state and local medical meetings 
throughout the country. 

With the adoption by the House of Delegates at the Boston 
meeting of a strong resolution opposing enactment of the pro- 
posed disability benefits and advocating a thorough study of the 
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entire Social Security system, the position of the Association was 
firmly established. Dr. Elmer Hess, President of the Association, 
on Dec. 5, 1955, addressed a personal letter to every member of 
the Association, pointing out the contents, history, and status 
of the bill. He then requested the assistance of all physicians in 
the campaign against the proposal. The response from the profes- 
sion indicated overwhelming agreement with the position of the 
Association, and many replies were extremely valuable in formu- 
lating a program of legislative action. 

There was cause for concern at that time that the President 
would endorse the principle provisions of the bill in his State of 
the Union message in belief that there was great demand for 
the revisions and little effective opposition to their enactmént. 
The Committee brought this situation to the attention of state 
and local leaders both within and without the medical profes- 
sion. The result was a considerable volume of mail to the White 
House indicating firm opposition to the proposed changes and 
discrediting the carefully nurtured fable of public demand. The 
State of the Union message did not endorse the disability fea- 
tures of the bill. 

On Jan. 23, 1956, Dr. Hess again wrote an individual letter 
to each of the several thousand physicians who had responded 
to his first communication. He asked that their views on the 
pending measure be transmitted to their own senators and to 
Senator Byrd, with a request that they be made a part of the 
record of the hearings then in progress. Again, the response of 
the profession was excellent. A large part of the record of the 
printed hearings consists of communications from physicians in 
all parts of the country registering and explaining their personal 
opposition to the measure. 

On Feb. 9, 1956, 12 physicians, representing national profes- 
sional organizations and state medical societies, testified before 
the Senate Finance Committee. All opposed cash disability pay- 
ments for a variety of reasons. Principally, the testimony demon- 
strated that the disabled patient would be the eventual loser if 
the proposal became law. On Feb. 22 and 23, 16 additional wit- 
nesses, all, except one, practicing physicians, testified in opposi- 
tion to the disability section of the measure. Included in this 
group of medical witnesses were Dr. F. J. L. Blasingame of the 
Board of Trustees and Dr. David B. Allman, then Chairman of 
the Committee on Legislation, who presented the views of the 
Association. Drs. Blasingame and Allman strongly urged against 
hasty legislative action and warned the committee that, in the 
face of unknown costs and human effects, it might prove harmful 
to the public to scrap the proved systems for meeting the needs 
of the disabled in favor of a new experiment in social insurance. 
The witnesses pointed out the inevitable growth of the proposal 
into a system of national compulsory health insurance with its 
staggering cost and certain deterioration in the quality of medical 
care. 

On March 22, 1956, Hon. Marion B. Folsom, the new Secre- 
tary of Health, Education, and Welfare, testified in opposition to 
the enactment of the disability provisions and supported the 
testimony previously offered by medical witnesses. Late in 
May, 1956, after the conclusion of several months of hearings, 
the Senate Finance Committee voted unofficially, 11 to 3, to 
delete the disability provisions from the bill. Subsequently, Sen. 
Paul Douglas of Illinois was appointed to the committee to 
succeed Senator Barkley and, although he had attended no 
hearings, signed the minority report. 

On May 25, 1956, the action of the committee being then 
publicly known, Dr. Hess addressed a personal letter to each 
member of the Senate, warning that a determined effort by the 
minority to restore the disability benefit section to the measure 
was planned. Each senator was urged to support the position of 
the Republican administration and the Democratic majority of 
the Senate Finance Committee. 

On June 6, 1956, the Senate Finance Committee favorably 
reported the bill to the Senate, amended to delete the new disa- 
bility benefits, the reduced retirement age for women (except 
in the case of widows), and the tax increase to finance these 
proposals. Supporters of the original version worked quietly and 
effectively behind the scenes to rally Senate support for the 
controversial proposals. Senator George became the principle 
sponsor of a compromise amendment designed to accomplish 
this end. The George amendment provided for voluntary retire- 
ment of women at age 62 with an approximate actuarial reduc- 


» 


| ia 
| 
; 
| 
ld 
A 
} 
: 
y 
=) 
x 
i 
| 
. 
| { 
. 


760 REPORTS OF OFFICERS 


tion in their retirement benefits. It also restored the original 
disability provisions, but established a separate fund under the 
Social Security Act in order to meet the argument that the un- 
known cost of the benefits would imperil the Old Age and 
Survivors Insurance Trust Fund. Finally, it provided for a tax 
increase one-half the size originally proposed to finance the 
benefits. 

The measure was called up during the week of July 9, 1956, 
but debate on several other controversial measures was inter- 
spersed in its consideration. On the afternoon of July 17, the 
George amendment was debated under a unanimous consent 
agreement which limited debate to three hours. It was then 
adopted by a roll-call vote of 47 to 45. This vote departed only 
slightly from party lines with seven Democrats voting against 
the amendment and six Republicans deserting the administra- 
tion to vote for it. Following this crucial vote, the amended bill 
passed the Senate unanimously, Late that night, the House and 
Senate conferees adopted substantially the Senate version of the 
disability section, and the conference report was agreed to by 
both Houses on the last day of the session. 

Because of the importance of the measure, an effort was made 
by the opponents of the disability provision to persuade the 
President to withhold his approval. This effort was unsuccessful, 
and on Aug. 1, 1956, the measure became Public Law 880. 


OTHER LEGISLATION 


There follows a review of other measures on which either oral 
or written statements were presented to the committees or 
members of Congress, together with the names of the witnesses, 
a brief resumé of each proposal, a note as to its status at the 
end of the Second Session of the 84th Congress, and an indica- 
tion of the nature of the testimony submitted by the Association. 

S. Res. 67.—Early in 1955 the Senate adopted this resolution, 
authorizing a subcommittee of the Judiciary Committee to con- 
duct an investigation of the narcotics problem in the United 
States. Sen. Price Daniel of Texas, chairman of the subcommittee, 
conducted extensive hearings on the subject. On Sept. 20, 1955, 
Drs. Leo H. Bartemeier and Richard J. Plunkett, chairman and 
secretary, respectively, of the Association’s Council on Mental 
Health, testified before the Daniel subcommittee in New York 
City. Dr. Plunkett informed the subcommittee of the history of 
the Association’s interest in the narcotic problem, outlining a 
six-point policy established by the House of Delegates in June, 
1924. This policy includes opposition to ambulatory treatment 
of narcotic addicts, strict enforcement of state and federal 
narcotic laws, and a recommendation for follow-up and super- 
vision of addicts discharged from hospitals. The subcommittee 
was also advised of the review of Association policy being 
currently conducted by the Council on Mental Health and the 
Council on Pharmacy and Chemistry and of the cooperation of 
the Association with the American Bar Association in investigat- 
ing this problem. Dr. Bartemeier discussed the medical aspects 
of narcotic addiction. He informed the committee that modern 
psychiatric opinion did not consider addiction as a disease in 
itself, but rather a symptom or behavior pattern masking much 
deeper, underlying emotional disturbances and conflicts. 

S. 3760.—On April 30, 1956, after the hearings described 
above had been completed, all members of the Daniel committee 
joined in introducing this bill, designed to provide greater con- 
troi of narcotic drugs. Its principle features included outlawing 
heroin completely in the United States, prescribing mandatory 
sentences ranging from 5-years’ imprisonment to death for 
specific smuggling violations, establishing mandatory 10-years’ 
imprisonment (or death sentence on jury recommendation ) for 
selling or giving narcotics to a juvenile, and establishing in the 
Bureau of Narcotics a central records unit on all addicts and 
violators. After brief hearings, the measure was favorably re- 
ported by the Judiciary Committee and passed the Senate with 


.. minor amendments on May 31, 1956. In the House the measure 


was tabled, and H. R. 11619 was passed instead. 
H. R. 11619.—During the same period as the investigation of 
the narcotic problems by the Senate Committee, a subcommittee 


’ of the House Ways and Means Committee under the chairman- 
' ship of Rep. Hale Boggs of Louisiana conducted similar hearings 
‘ on the problem, This committee, however, devoted considerable 
’ attention to the illicit distribution and evil results of the improper 
— use of barbiturates and amphetamines. 
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Dr. George F. Lull, Secretary of the Association, wrote to 
Mr. Boggs on Oct. 14, 1955, explaining the lack of official pasi- 
tion with respect to these drugs, advising of current studies, and 
offering to present for the committee’s information one or more 
witnesses with exceptional knowledge of the medical problems 


involved in the use and abuse of. narcotics, barbiturates, and 


amphetamines. As a consequence, Dr. Bartemeier appeared be- 
fore the Boggs committee in October, 1955, accompanied by 
Dr. Maurice H. Seevers, a member of the Council on Pharmacy 
and Chemistry. These witnesses presented no prepared state- 
ments, but. discussed with the members of the committee the 
medical problems involved and answered technical and medical 
questions on the subject propounded by the committee. 

This bill was introduced on June 6, 1956. It established 
severe mandatory sentences for narcotics violators but prescribed 
no death penalty. Its other major controversial provision involves 
wire tapping by narcotics agents but in its final form was 
watered down to do no more than prescribe penalties against 
persons using communication facilities in the illegal sale or 
distribution of narcotic drugs. This measure passed the House 
on June 20, 1956, and was sent to the Senate where, on June 22, 
1956, its entire text was stricken and the text of S. 3760 was 
substituted. As thus amended, the bill passed the Senate and 
went to conference. The conferees adopted the Senate version, 
including the death penalty for peddlers of heroin to minors and 
the prohibition of the use of communication facilities in the 
illegal distribution of narcotics. The conference report was 
adopted by both Houses and the measure, approved by the 


. President on July 18, 1956, became Public Law 728. 


H. R. 9 and H. R. 10.—The legislative activities of the Asso- 
ciation in support of these measures sponsored by the American 
Bar Association continued. During 1955 Association witnesses 
testified before the House Committee on Ways and Means, 
urging the enactment of equitable tax deferment privilege for 
the self-employed who desire to set aside a reasonable portion 
of their current income for the creation of voluntary retirement 
funds. On Jan. 9, 1956, in cooperation with the presidents of 
other organizations of self-employed and professional men, Dr. 
Elmer Hess addressed an individual letter to each member of 
the House of Representatives and to each senator calling atten- 
tion to the existing discrimination against the self-employed and 
soliciting the support of each individual member of Congress in 
enacting legislation to correct this inequity in 1956. Responses 
received by Dr. Hess were encouraging. A tabulation of these 
responses, as well as those received by other cooperating organi- 
zations, indicated that nearly 30% of the membership of both 
Houses of Congress would support such a proposal if it cleared 
the House Ways and Means Committee. The measure was 
never reported from committee, but activities in the closing days 
of the session indicate that some action in this area is virtually 
certain in the next Congress. 

Because of the continuing pressures on the Ways and Means 
Committee for various types of tax relief, both for the self- 
employed and for the employed who are now beginning to 
complain about their heavy social insurance tax burden, it can 
be expected that 1957 will bring a decision in this area. 

H. R. 483.—This measure, authorizing the appointment of 
osteopaths as medical officers in the armed services, passed the 
House on July 18, 1955. In the last annual report the letter from 
Dr. Lull to Sen. Richard B. Russell, Chairman of the Senate 
Armed Services Committee, opposing this measure was reported. 
As a result of this letter and the opposition to the measure by 
the three surgeons general, a subcommittee of the Senate Armed 
Services Committee under the chairmanship of Sen. Stuart 
Symington of Missouri conducted hearings on the measure. 
Dr. James R. McVay of the Board of Trustees, accompanied by 
Dr. Edward L. Turner, Secretary of the Council on Medical 
Education and Hospitals, testified before this subcommittee on 
Feb. 14, 1956. Dr. McVay expressed the opposition of the 
Association to the invasion of the military medical services by 
osteopaths, provided by the bill. The committee was advised 
that persons licensed to practice only osteopathy, as well as 
those licensed to practice medicine or surgery, could be com- 
missioned under the measure. A comparison between the edu- 
cation and clinical experience of graduates of accredited schools 
of medicine and schools of osteopathy was made. The relation- 
ship of the bill to current attempts to build a career medical 
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service was also discussed. The extension of both the regular 
draft and the special doctor draft, it was pointed out, would 
have the effect of making the measure mandatory rather than 
permissive, as is the case with similar legislation under which 
the Veterans Administration and the United States Public Health 
Service operate. Dr. Turner discussed with the committee the 
standards of approved medical schools and approved internship 
and residency training programs, emphasizing the comparison 
between these programs of medical education and the past and 
present standards of osteopathic education. 

Despite strong representations by the Association and the 
surgeons general of the Army, Navy, and Air Force, the sub- 
committee favorably reported the measure to the full committee. 
On March 15, 1956, Dr. Lull again wrote Senator Russell 
relating the Association’s opposition to H. R. 483. On April 11, 
1956, Dr. Dwight H. Murray, Dr. Harold C. Lueth, and Mr. 
Frank W. Barton, in testifying before Senator Russell’s com- 
mittee in connection with H. R. 9428, stressed the reasons for 
the opposition to H. R. 483. Supplementing Dr. Murray’s testi- 
mony, detailed statements were submitted dealing with the 
state licensure laws and previous actions by the House of Dele- 
gates concerning osteopaths. 

On April 26, 1956, the Senate Armed Services Committee, 
having amended the measure to permit the appointment of any 
individual osteopath only upon the recommendation of the 
surgeon general of the appropriate service, favorably reported 
it to the Senate. The bill passed the Senate, as amended, on 
May 21, 1956. Since the Senate version differed from the House 
bill, a conference was requested and the conferees adopted the 
Senate restriction substituting the decision of the secretary of 
the appropriate service. Both Houses agreed to the conference 
report and, with the President’s approval, on July 24, 1956, the 
measure became Public Law 763. 

S. 890.—This bill, to extend the Water Pollution Control Act 
of 1948 and modify the mechanism and federal cooperation in 
this field, passed the Senate and was favorably reported by the 
House Committee on Public Works during the First Session. 
Association witnesses had testified favorably on the measure 
prior to such action. On Jan. 23, 1956, the measure was recom- 
mitted to the committee by unanimous consent. Hearings were 
then held on another bill, H. R. 9540, referred to below. After 
the committee favorably reported the substitute bill, the House 
declined to act on it and instead discharged the committee and 
passed S$, 890 with an amendment providing for federal grants- 
in-aid to state or local governments for the construction of 
treatment works for sewage and other waste. The measure then 
went to conference; the conferees approved the House version 
and with the President’s signature on July 9, 1956, the bill be- 
came Public Law 660. 

H. R. 9540.—The measure was introduced as a substitute for 
S. 890. It differed principally from that bill in its authorization 
of up to one billion dollars for federal matching grants to state 
or local governments for the construction of treatment works for 
sewage or other waste. On March 22, 1956, Dr. Lull, by letter, 
reiterated the Association’s endorsement of S. 890 and the 
features of H. R. 9540 which represented improvements in the 
existing law. The Association, however, disapproved of the new 
construction grant provision as inconsistent with the underlying 
philosophy of the act, recognizing the primary responsibility of 
local and state governments in the control and abatement of 
pollution. The Association recommended instead an extension 
and, if necessary, an improvement of the unused loan provisions 
of the existing act. 

The bill was reported from the Public Works Committee on 
May 21, 1956, containing the grant provisions to which the 
Association objected. It was subsequently tabled in the House 
and §. 890 enacted in its place. 

H. R. 2108.—This measure would have provided for the 
repeal of certain laws relating to professional examinations for 
the promotion of medical, dental, and veterinary officers of the 
Army and Air Force. No provision for the repeal of similar 
examinations for medical and dental officers of the Navy was 
made, inasmuch as professional examinations are required for 
the promotion of all Navy officers. On Jan. 23, 1956, Dr. Lull 
wrote to the House Armed Services Committee stating that the 
Association was in full accord with the purposes and provisions 
of H. R. 2108. The measure was favorably reported by the 
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committee on Feb. 8, 1956, and passed the House on Feb. 20, 
1956. It was pending in the Senate when the 84th Congress 
adjourned. 

S. 2587.-This measure was requested by the Public Health 
Service to accomplish a number of changes designed to facilitate 
personnel administration in the commissioned corps. In addition 
to providing substantial benefits to the officers of the commis- 
sioned corps, the bill authorized the President to make that 
corps a military branch in time of emergency involving the 
national defense. Under existing law, such status was permissable 
in time of war but not in time of emergency. The Public Health 
Service considered this change in the law necessary to discharge 
adequately its new civil defense responsibilities. 

The measure was favorably reported by the Committee on 
Labor and Public Welfare, without hearings, on July 29, 1955, 
and passed the Senate the next day. The concern of the Associa- 
tion lest military status be the vehicle through which physicians 
were drafted to staff the Public Health Service was expressed to 
Chairman J. Percy Priest of the House Committee on Interstate 
and Foreign Commerce. As a result, no action was taken on the 
measure until 1956. In the meantime, adequate assurances were 
received from the surgeon general of the Public Health Service 
that military status in time of national emergency would not be 
used for the purpose of placing calls for civilian physicians with 
the Selective Service System. Dr. Lull then wrote Chairman 
Priest on Feb. 8, 1956, indicating the Association’s support for 
the measure. 

The bill was favorably reported by the committee on April 9, 
passed the House on April 16, and upon approval by the Presi- 
dent on April 27, 1956, became Public Law 492. 

S. 3076.—This measure, introduced at the request of the 
Department of Health, Education, and Welfare, provides for a 
continuing survey and special studies of sickness and disability 
in the United States and for periodic reports of data obtained. 
The last such survey was conducted in 1935 and 1936 and is 
concededly of little value now. 

On Feb. 23, 1956, Dr. Lull wrote to Senator Hill, Chairman 
of the Senate Committee on Labor and Public Welfare, suggest- 
ing as an alternative to the pending measure, the desirability of 
one or more periodic surveys in accordance with the recommen- 
dations in the President’s health message. The measure was 
favorably reported and passed the Senate on March 29, 1956. 
On April 17, 1956, Dr. Lull wrote Chairman Priest of the House 
Committee on Interstate and Foreign Commerce supporting the 
enactment of S. 3076 on the basis of assurance from the Depart- 
ment of Health, Education, and Welfare that periodic checks 
of specific aspects of illness and disability would be made to 
supplement the basic data obtained. The measure was reported 
by the committee on May 3, 1956, passed the House under a 
suspension of the rules on June 18, 1956, and upon approval of 
the President on July 3, 1956, became Public Law 652. 

H. R. 4446.—This measure was one of nearly a dozen similar 
bills intended to provide assistance to the states in the construc- 
tion, renovation, and improvement of domiciliary buildings of 
state and territorial soldiers’ homes by federal grants to subsidize 
part of the capital outlay. Under a federal law enacted in 1888, 
federal contributions to states to aid in the care of certain war 
veterans domiciled in state homes have been paid on a per 
capita basis. Veterans in such homes are generally indigents 
whose illness or disability are known to be more than 90% non- 
service-connected. 

When hearings were held on the measures, Dr. Thomas H. 
Alphin, Director of the Washington Office, wrote Chairman 
Olin E. Teague of the House Committee on Veterans Affairs 
expressing the opposition of the Association to the measures. 
Dr. Alphin stated that the Association viewed the problem of 
resident veterans in state soldiers’ homes as a part of the total 
medical care program for indigent citizens, veteran and non- 
veteran alike, the responsibility for which rests with communi- 
ties and states. 

The measures remained pending in the House Committee on 
Veterans Affairs when Congress adjourned. 

H. R. 6376.—This measure was designed to assist the territory 
of Alaska in the establishment of a modern and effective pro- 
gram for the care of its mentally ill residents, The measure was 
reported by the House Committee on Interior and Insular Affairs 
on July 25, 1955, and at the close of the first session was pending 
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before the House. On Jan. 18, 1956, the measure passed the 
House and was referred to the Senate Committee on Interior 
and Insular Affairs. Largely because of a misunderstanding of 
the commitment procedures of the measure, it became highly 
controversial. 

The measure was carefully considered by the Committee on 
Legislation and the Executive Committee of the Board of Trus- 
tees, and on March 20, 1956, Dr. Lull wrote Senator Murray 
recommending the enactment of the measure, with three reser- 
vations. In this letter it was pointed out that the establishment 
of any commitment procedure involves a very difficult medico- 
legal problem, presenting a conflict between the desirability of 
instituting a course of therapy as early as possible and with a 
minimum of disturbance to the patient and the legal necessity 
of preserving the civil rights of the person sought to be com- 
mitted. This being the most controversial section of the measure, 
the Association, from a medical point of view, endorsed the 
commitment procedure proposed but recommended that the 
Committee obtain recommendations from the American Bar 
Association with respect to the legal protection afforded by the 
procedure. The Association also recommended clarification of 
the language authorizing reciprocity between Alaska and the 
states in the commitment and treatment of their respective resi- 
dents found to be mentally ill in other jurisdictions. Finally, the 
Association recommended that certain criminal penalties for 
fraudulent abuse of the commitment procedures, which had been 
present in an earlier draft, be reinstated. 

On May 25, 1956, after eliminating the commitment procedure 
in its entirety, the Senate committee reported the measure. Since 
Congress was acting as the territorial legislature in establishing 
the procedure originally, leaving to that legislature full freedom 
to alter, amend, or repeal these provisions, the effect of this 
elimination was merely to permit the territorial legislature to 
enact its own procedure. The measure passed the Senate on 
June 7, 1956, and after a conference in which the conferees 
agreed to the Senate version, the measure was adopted by both 
Houses. The President approved the law on July 28, 1956, and 
it is now Public Law 830. 

H. R. 7994.—This measure was introduced by Chairman Vin- 
son of the House Committee on Armed Services on Jan, 3, 1956, 
to provide medical care for the dependents of members of the 
armed forces of the United States. 

On Jan. 25, 1956, Dr. Edwin S. Hamilton, Secretary of the 
Board of Trustees, Dr. Woodruff L. Crawford, Chairman of the 
Committee on Maternal and Child Care of the Council on 
Medical Services, and Mr. C. Joseph Stetler, Director of the Law 
Department, testified on the measure before a subcommittee of 
the House Committee on Armed Services under the chairman- 
ship of Rep. Paul J. Kilday of Texas. These witnesses advised 
the committee that the Association had adopted no position on 
the question of the responsibility of the government to provide 
medical care for military dependents. They urged strongly, 
however, that if Congress elected to provide such care, in- 
creased emphasis be placed on the utilization of civilian facilities 
and the services of civilian physicians. Several possible systems 
for the financing of medical care of dependents by civilian 
agencies were discussed, without committing the Association to 
the support of any of these systems. 

At the conclusion of hearings, a clean bill, H. R. 9429, adopt- 
ing many of the Association’s recommendations was introduced 
by Representative Kilday. 

H. R. 9429.—This measure, a substitute for H. R. 7994, in- 
corporated many major changes found desirable as a result of 
hearings on the previous bill. One section, however, was con- 
troversial. 

Dependents entitled to medical care under the bill were per- 
mitted freedom of choice between military and civilian facilities 
except that the Secretary of Defense was authorized to limit this 
right in the case of dependents residing with their military 
sponsor where the serviceman concerned was assigned to an 
installation with adequate military facilities for the care of such 
dependents. This provision was inserted at the insistence of the 
surgeons general of the armed forces, who feared that an 
exodus of dependents from military facilities might otherwise 
occur. It was opposed by the Association in the belief that it 
would deprive dependents of a free choice of physician and that 
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it might lead to the construction of additional medical facilities 
and the procurement of additional military physicians solely for 
the purpose of providing dependent care. 

On Feb. 17, 1956, Dr. Lull wrote each member of the House 
Armed Services Committee expressing the Association’s opposi- 
tion to the proposed section, together with the reasons therefor. 
Hearings were held by the full committee, at which time the 
views of the Association were considered and rejected. The 
measure was then favorably reported by the Armed Services 
Committee on Feb. 22, 1956, and passed the House on March 2, 
1956. 

On March 15, Dr. Lull wrote Senator Russell, Chairman of 
the Senate Armed Services Committee, expressing opposition to 
the lack of free choice of physician. 

Hearings on the measure were held on April 13, 1956, by the 
Senate Armed Services Committee. Dr. David B. Allman, then 
Chairman of the Committee on Legislation, accompanied by 
Dr. Crawford and Mr. Frank W. Barton, Secretary of the Council 
on National Defense, presented testimony for the Association. 
Their statements were essentially the same as those presented by 
Association witnesses before the House Armed Services Com- 
mittee earlier, but considerable emphasis was placed on the 
concern that this measure, particularly in view of the authority 
vested in the Secretary of Defense to restrict civilian care, might 
result in a program of increased military construction and 
staffing solely to provide dependent care. On May 3, 1956, after 
the Senate Armed Services Committee had amended and favor- 
ably reported the measure, Dr. Lull again wrote Senator Russell. 
In this letter he pointed out that the changes made by the 
committee tended to again weight the measure toward greater 
utilization of military facilities. Specifically he recommended 
against the severe limitation of civilian medical care written into 
the bill, a change in the cost to dependents of civilian hospitaliza- 
tion for short-term illnesses, and the addition of a large number 
of reservists and their dependents as potential beneficiaries. 

The measure passed the Senate, with these amendments, on 
May 14, 1956. Since this version of the bill differed materially 
from that which passed the House, a conference was held. The 
conferees adopted most of the House provisions. Both houses 
then adopted the conference report, and the measure was signed 
by the President on June 7, 1956, becoming Public Law 569. 

H. R. 8500.—During the testimony of Association witnesses 
in opposition to the extension of the Doctor Draft Act in June, 
1955, a strong recommendation was made that the Department 
of Defense and Congress take steps to make career military 
medicine more attractive, thereby eliminating the need for such 
a large number of physicians to serve under compulsion. During 
the fall of 1955, a military task force of the Department of 
Defense conducted an extensive survey to determine what 
measures could be taken to achieve this end. This group recom- 
mended increases in longevity pay, a more favorable promotion 
policy, and a substantial increase in special pay based on con- 
tracts obligating a physician to serve for three, six, or nine years. 
Representatives of the Association were afforded an opportunity 
to examine the recommendations of this task force before the 
introduction of enabling legislation, With the exception of the 
contract service proposals, the Association agreed to support the 
recommendations. 

On Jan. 16, 1956, Chairman Vinson of the House Committee 
on Armed Services introduced a watered-down Career Incentive 
Bill. A subcommittee of the Armed Services Committee held 
extensive hearings on the measure. Dr. Edwin S. Hamilton of 
the Board of Trustees, accompanied by Dr. Harold C. Lueth, a 
member of the Council on National Defense, and Mr. Frank W. 
Barton, Secretary of that Council, testified on Feb. 16, 1956. 

These witnesses endorsed the measure but urged adoption of 
the original recommendations for substantial increases in special 
pay. 

As a result of these hearings, Representative Kilday, on Feb. 
20, 1956, introduced a greatly improved clean bill. 

H. R. 9428.—This measure, designed to inorease the career 
attractiveness of military medicine, was a substantial improve- 
ment over H. R. 8500. The principle new feature was authoriza- 
tion for increases in special pay in increments of $50 after three, 
six, and nine years of service. The measure was favorably re- 
ported by the full Committee on Feb. 22, 1956, and passed the 
House on March 2, 1956. 
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Hearings were held on the measure in the Senate on April 11, 
1956, with Dr. Dwight H. Murray, President-Elect of the Asso- 
ciation, accompanied by Dr. Lueth and Mr. Barton, appearing. 
The Association again strongly supported the measure but 
recommended further improvements, including a change from 
three years to two years in the initial increased special pay and 
an increase in the amount of special pay to more nearly equalize 
military salaries with the salaries offered physicians of equal 
training and experience as civilian employees of the government. 
The first modification suggested was adopted by the Committee, 
which favorably reported the measure on April 16. It passed the 
Senate on April 18. The House agreed to the Senate amend- 
ments, and it was signed by the President on April 30, 1956, 
becoming Public Law 497. 

S. 3430.—This measure proposed the establishment of a 
National Library of Medicine to be created from the Armed 
Forces Medical Library. The bill prescribed neither the govern- 
ment agency to supervise the institution nor its location. Hearings 
on the measure were held by the Committee on Labor and 
Public Welfare on April 10, 1956, with nearly a score of witnesses 
endorsing the construction of the library. Dr. Preston A. 
McLendon, representing the Association, supported the bill and 
recommended that the Library be “administratively and geo- 
graphically attached to the Department of Health, Education 
and Welfare.” On May 29, the measure was reported to the 
Senate providing for the creation of the library in the U. S. 
Public Health Service with a 15-member board of regents as its 
governing body. On the same date, the House Committee on 
Interstate and Foreign Commerce conducted hearings on a 
companion bill, H. R. 11524. On July 23, 1956, the House 
amended the measure to permit the board of regents to select 
the location for the library, thereby avoiding a regional contro- 
versy, and passed the measure. The House version was accepted 
by the Senate; the measure was signed on Aug. 3, 1956, and 
became Public Law 941. 

H. R. 11524.—This was a companion measure to S. 3430, 
introduced by Chairman Priest of the House Interstate and 
Foreign Commerce Committee on May 29. Hearings on this 
compromise version were held on June 11, and Dr. McLendon 
again represented the Association, reiterating the testimony 
which he had delivered on S. 3430. Due to the controversy 
developed by the introduction of H. R. 11267 and other similar 
measures, Dr. Lull wrote Chairman Hill of the Senate Labor and 
Public Welfare Committee, Chairman Priest of the House Inter- 
state and Foreign Commerce Committee, and Chairman Burleson 
of the House Administration Committee, reiterating the recom- 
mendation of the Association that construction of the library be 
expedited and that the facility be “administratively and geo- 
graphically attached to the Department of Health, Education 
and Welfare.” After having been approved in Committee, this 
measure was tabled in favor of S. 3430. 

H. R. 11267.—This measure provided for the construction of a 
National Medical Library and directed that the facility be 
located in Chicago. Due to a jurisdictional dispute, hearings 
were conducted on June 19 before the House Administration 
Committee. The Association submitted no testimony on this 
measure, but was instrumental in arranging the compromise 
through which the location of the facility was left to the board 
of regents. This bill, like H. R. 11524, was then tabled in favor 
of the enactment of the amended version of S. 3430. 

H. R. 11630 and H. R. 11633.—These identical bills would 
have provided nonoccupational group major medical expense 
insurance for federal employees and their dependents and 
authorized voluntary payroll deductions for other group medical 
expense benefits. The major medical expense protection would 
have been supplied without additional cost to all employees 
covered by group life insurance under the Federal Employee 
Group Life Insurance Act, but the government would have 
borne no part of the cost of other medical expense contracts 
providing other basic protection. The measure was highly con- 
troversial, with spokesmen opposing the measure in favor of 
contributory basic coverage. Most spokesmen for federal em- 
ployee unions supported the proposal as the best program 
obtained at the time. The Administration opposed payroll deduc- 
tions because of administrative expense. 
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In a letter to Chairman Murray, Dr. Lull expressed the support 
of the Association for the principle of voluntary group hospital, 
surgical, medical, and other personal health expense benefits for 
federal civilian employees commenting on the value of such 
voluntary programs in application of other employee groups. 
No position on the details of the measure, or on the controversies 
surrounding it, was taken by the Association. After failure to 
obtain agreement on any of its provisions, the bill was dropped 
by the committee and died. 

S. 3958.—From the information obtained during hearings on 
the Omnibus Health Bill (S. 886) in 1955, Sen. Lister Hill, 
joined by most of the members of the Senate Committee on 
Labor and Public Welfare, introduced this clean bill on May 29, 
1956. The measure embodied traineeships for graduate or spe- 
cialized training in public health for physicians, engineers, 
nurses, and other professional public health personnel; trainee- 
ships for nurse educators, supervisors, and administrators; ear- 
marked grants to states for vocational training of practical nurses 
and auxiliary health personnel; grants to states for personnel 
training and research projects in improving the treatment of the 
mentally ill; and a two-year extension, until July 1, 1959, of the 
Hill-Burton Hospital Construction Act. The measure was re- 
ported on the same day it was introduced and passed the Senate 
on June 11, 1956. 

An identical bill, H. R. 11549, was tabled in the House Com- 
mittee on Interstate and Foreign Commerce in favor of this 
measure, which was reported July 19, 1956, and passed the 
House on July 23. Upon signature by the President on Aug. 2, 
1956, it became Public Law 911. 

H. R. 11549.—This measure, a companion bill of S$. 3958, was 
introduced by Chairman J. Percy Priest of the House Committee 
on Interstate and Foreign Commerce. Hearings were held on 
this measure at the same time as on H, J. Res. 485. On June 13, 
1956, Dr. Lull wrote Representative Priest concerning both bills. 
Since the position of the Association on other features of tne 
measure had already been made known to both committees 
during the 1955 hearings, comments were limited to the nursing 
features. 

Reiterating the Association’s long-standing recommendation 
of the value of adequately trained practical nurses and auxiliary 
hospital personnel to the care of the patient, and emphasizing the 
growing shortage of adequately trained graduate nurses, Dr. 
Lull outlined two prerequisites to a solution of the problems. 
First, he recommended a thorough and impartial evaluation of 
the nursing situation to the end that all concerned might reach 
agreement on the steps required to improve that situation and 
the proper role of the federal government in any improvement 
program. Second, he emphasized the community aspects of 
existing nursing problems, and urged that initiative and direction 
of new training programs for practical nurses and auxiliary hos- 
pital personnel come from the communities rather than from 
Washington. Based on these principles, Dr. Lull’s letter sup- 
ported the establishment of traineeships for nurse educators, 
administrators, and supervisors, supported the establishment of 
a commission to investigate nursing services, and opposed the 
enactment of a new program of earmarked grants for the voca- 
tional education of practical nurses. 

After these hearings, H. R. 11549 was tabled in favor of 
S. 3958. 

H. J. Res. 485.—This measure proposed the establishment of 
a Presidential Commission on Nursing Services to investigate 
and report on the needs for improvements in such services, m- 
cluding new or expanded personnel-training programs. This 
measure was similar to H. J. Res. 171 imtrodeced by Mrs. Bolten 
in 1955 to establish a Congressional Commission for this pumpese. 
The Association supported both measures. The only hearing: 
held on this resolution were those conducted before the House 
Interstate and Foreign Commerce Committee im connection with 
hearings on H. R. 11549. Dr. Lall’s letter of Jume 14 1958, & 
the chairman of that committee supported the measure. 

No further action was taken on the resolution. and ® resnaiies 
pending before the House Committee on Interstate and Forragn 
Commerce. 

S. 849.—This measure, to authorize federal matching grants 
of 30 million dollars annually for three years to nonprofit, ac- 
credited schools of medicine, dentistry, and osteopathy, and to 
hospitals for the construction of nonfederal research and lebore- 
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tory facilities, passed the Senate in 1955. During hearings before 
the Senate Committee on Labor and Public Welfare, the Asso- 
ciation had opposed the bill because of a conviction that an 
emergency of sufficient proportions to justify federal subsidy in 
so broad a field had not been demonstrated. 

In preparing its legislative program in 1956, the Department 
of Health, Education, and Welfare .expanded the measure to 
include the construction of teaching as well as research facilities, 
thereby combining the objectives of Senator Hill’s measure and 
S. 1323, the Medical School Construction Bill, H. R. 9013 and 
H. R. 9014, coordinating the two proposals, were introduced on 
Feb. 1, 1956. On April 12, 1956, as hearings on these measures 
were conducted, Dr. Lull wrote Chairman Priest, reiterating the 
opposition of the Association to S. 849 unless it were coordinated 
with other research and construction measures. In the same 
letter, Dr. Lull restated the Association’s support of S. 1323, the 
Medical School Construction Bill, and endorsed the coordinated 
approach to the two problems as exemplified in H. R. 9013 and 
H. R. 9014, Dr. Lull urged, however, that the measure be 
amended to eliminate osteopathic facilities from its benefits and 
to make it clear that optometric institutions would not receive 
research grants since the diagnosis and treatment of pathological 
conditions of the eye are beyond the scope of optometric practice. 

The measure, without the modifications suggested by the Ad- 
ministration or the change recommended by the Association, 
was favorably reported on May 21, 1956. The measure remained 
pending before the Rules Committee until after the House de- 
feated the Federal Aid to Education Bill. It was then cleared 
for floor action, without amendment, and passed the House on 
July 13, 1956. 

The House version differed from the Senate version because 
of its broader definition of facilities eligible for the construction 
grants. A conference was necessary, and the conferees adopted 
the House bill. Both Houses agreed to the conference report and 
the measure was signed by the President on July 30, 1956, 
becoming Public Law 835. 


CIVIL DEFENSE APPROPRIATIONS 


On June 19, 1956, Association witnesses appeared before the 
subcommittee on military operations of the House Committee on 
Government Operations which, under the chairmanship of Rep. 
Chet Holifield of California, was conducting hearings on civil 
defense preparedness. Statements were presented by Mr. Frank 
W. Barton, Secretary of the Council on National Defense, and 
Dr. Harold C. Lueth, a member of that Council. The witnesses 
related the interest and activities of the Association in the medi- 
cal aspects of civil defense over a 10-year period, and stressed 
the necessity for preparation to meet the medical disasters 
certain ‘to follow thermonuclear attack. Specifically, Dr. Lueth 
recommended federal rather than state and local responsibility 
of planning, training personnel, and conducting medical civil 
defense operations. 

No legislation was introduced to implement any of the recom- 
mendations received by the Committee during these hearings. 


VETERANS LEGISLATION 


On March 23, 1956, the House Committee on Veterans Affairs, 
under the chairmanship of Rep. Olin E. Teague of Texas, con- 
ducted hearings on a number of bills providing that a variety of 
chronic and disabling conditions be presumed by the Veterans 
Administration to be service-connected if arising within certain 
defined periods of military service. Dr, Walter B. Martin, Past 
President of the Association, accompanied by Dr. Desmond 
O'Doherty, testified. Both witnesses reiterated the position of the 
Association in opposition to the establishment of service-connec- 
tion by legislation rather than in actual review of the facts in 
each case. The witnesses then discussed for the committee the 
medical problems involved in determining the causal relationship 
between a disability or disease and an incident arising in military 
service. The measures considered during this hearing were not 
acted upon and remained pending before the House Committee 


on Veterans Affairs at adjournment. 


CONCLUSION 


In closing its report, the Committee on Legislation wishes to 
express its appreciation to the Board of Trustees, the Washing- 
ton Office, the Woman’s Auxiliary, and the officers and staff of 
the Association, as well as to the state medical societies, for 
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their cooperation and assistance during the period covered by 
this report. It particularly wishes to acknowledge the significant 
contribution of “key legislative personnel” and _ individual 
physicians. 


Report of the Washington Office 

The last year has been a significant one in national medical 
legislation, a year that may have strengthened the long- 
established trend for more and more government ~participa- 
tion in health and medical activities. Perhaps because of fewer 
foreign affairs crises, the 84th Congress turned more of its 
attention to domestic issues. While foreign aid and military 
spending remained in prominence, such domestic questions as 
school aid, the farm program, and desegregation, as well as 
health legislation, assumed new legislative importance. In the 
absence of actual threats of war, many legislators believe there 
is no reason to expect that Congress will reverse itself in 
future sessions and take less interest in legislation which has the 
demonstrated popular appeal that health programs carry. 

In the last two years there were few senators or representa- 
tives who were not actively interested in at least one medical 
bill of major importance. A total of 18,939 bills were scanned 
by the Washington Office for medical implications. Of these, 
571—many with a number of sponsors—were followed through 
their legislative course. During the two years, 25 were enacted. 
For much of this legislation, the first session was a warm-up— 
bills discussed, hearings held, texts written, and rewritten— 
but there was not much action. In 1956 Congress set to work 
on health legislation in earnest, and in the closing weeks of 
the session decisions came rapidly as the lawmakers attempted 
to establish records on which to face their constituents in the 
fall election. 

Here are just a few of the major health bills to be enacted 
late in the second session: A broader program for medical care 
of military dependents; new grants for training of health 
personnel; OASI payments to the disabled at age 50; a national 
health survey; a bill setting up a new mental health program 
for Alaska; establishment of a National Library of Medicine; 
and a 90 million dollar program of grants to construct and 
equip medical research facilities. 

During the year a total of 21 physicians appeared as official 
witnesses for the American Medical Association. Thirty others 
testified along the lines of Association policy, although not as 
the Association’s official witnesses. Another 30 or more 
appeared at the hearings, some of them answering committee 
questions. On a score of bills, the Association submitted 
written testimony but was not represented by witnesses. 

Strengthening the profession’s legislative position, state and 
local medical society publications consistently carried informa- 
tion on the American Medical Association’s legislative objectives, 
some of it from the Washington Office publications, some from 
Chicago headquarters, and some prepared by the editors 
themselves. 

Stepped-up medical activity in Congress has resulted in 
some changes in operations of the Washington Office staff, all 
designed to keep abreast of the increased workload and the 
increased opportunities to present the medical viewpoint. A 
better liaison has been developed with Chicago headquarters 
and with the Committee on Legislation. At the request of the 
committee, the Washington Office has been represented at 
many of its meetings by the director and other personnel who 
have worked closely on Capitol Hill with the legislation under 
consideration. Freer and more frequent exchange of informa- 
tion between the Washington Office and the committee’s 
secretariat and others in the Chicago headquarters has 
developed. This closer coordination has taken an appreciable 
amount of time, but situations that might have led to confusion 
or misunderstanding often have been eliminated. 

During the two years 42 hearings were held by Senate and 
House committees on bills of major importance to medicine, the 
vast majority of them during the second session. The longest 
hearing was by the Senate Finance Committee on the social 
security amendments, extending from late January until early 
May, with interruptions while the committee took up other 
matters. During the two years, congressional committees con- 
ducted more than 250 days of hearing on important health 
bills (154 this year alone) all of which were covered in 
person by one or more representatives of the Washington Office. 
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In addition to covering the day-to-day public hearings, 
Washington Office personnel kept in close contact with con- 
gressional leaders and committee staffs handling the legislation. 
f Through such direct liaison on the technical staff level, 
the Association’s representatives were able to assist in the draft- 
ing of workable legislation while at the same time consistently 
§ presenting ta committees the viewpoints of practicing physicians. 
This healthy working relationship between the American 
Medical Association and committees was maintained on all 
important pieces of legislation, resulting in the improvement 
of some objectionable legislation and the strengthening of 
desirable bills. 

At the same time the Washington Office participated to a 
greater extent than at any time in the past in the drafting of 
regulations and in the interpretation of new laws by federal 
departments and agencies. In the course of the past year it has 
become apparent that here is an opportunity that may not have 
been taken advantage of sufficiently in the past. Once bills are 
enacted, the original intent of Congress may be modified one 
way or the other in the process of writing the regulations to 
implement the law. In most cases agency officials welcome 
the cooperation of American Medical Association personnel in 
setting up the guidelines. Efforts exerted in this direction often 
can minimize the unfortunate effects of some bills and improve 
the beneficial effects of others. In this area conspicuous work 
was done with the Small Business Administration on loans to 
health facilities, with the Department of Health, Education, and 
Welfare on Salk poliomyelitis vaccine legislation, with the 
Civil Service Commission on bills for health insurance for 
U. S. civilian employees, and with the Defense Department on 
the dependent medical care bill. Currently the Washington 
Office is assisting Chicago headquarters in doing everything 
possible to help the Department of Health, Education, and 
Welfare write the best possible procedures for the new social 
security amendments. 

If the sudden rush of medical legislation was a little startling 
this year, the reaction from the medical profession was encour- 
aging. Physicians from all parts of the country, realizing that 
they had a stake in what was happening, came to Washington 
to testify before congressional committees. Others, by letter, 
wire, and phone call, advised their senators and representa- 
tives on how the medical profession stood on each bill. It is to 
their credit that so many objectionable bills were stopped and 
so many others made more workable before their enactment. 
While the technique for keeping the profession informed 
politically is not as effective as it might be, and while the 
average doctor’s sense of political responsibility is not what it 
could be, these factors only add to the credit due those who did 
respond every time their help was asked. 

A new departure this year was the inauguration of the 
Washington Office Legislative Analysis service, designed to 
supply exact and detailed information, under a legalistic 
format, to a relatively small mailing list. The list is made up 
mostly of American Medical Association officers and officials, 
members of the Committee on Legislation, state secretaries, 
and others who have a continuing and critical interest in the 
details of national legislation. During the year a total of 84 
pages of Legislative Analysis of new bills were published. 

The weekly A. M. A. Washington Letter continued to report 
on new bills, without so much detailed information, as well as 
on all other medical developments in Washington. Also con- 
tinued were the Special Reports and Quarterly Legislative 
Reviews, supplemental to the Letter and sent to the same 
mailing list. During the two years a total of 25 Special Reports 
were published. In 1955 they covered a variety of subjects. 
This year a majority of them were devoted to various phases 
of the Association’s fight against the social security amendments. 
Two Special Reports this year attracted more than the usual 
attention. One summarized all federal spending for health 
and medical matters—information available nowhere else, 
except at the Bureau of the Budget. Although a long report, 
it was reprinted in a number of journals. The other was an 
anulysis, in easy-to-comprehend language, of the new military 
medical care bill, published shortly after the bill 
became a law. This was the first such analysis of the bill to be 
published, and more than 6,000 reprints were issued at the 
tec \est of various medical and other groups. 
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The office continued to mail out a Month in Washington 
column tailored to the needs of state and regional journals. It 
is published intact regularly in about half the large medical 
journals. Many others use the column occasionally, or incor- 
porate parts of it in other articles. 

As in the past, the office furnished Tae Jounnat of the 
American Medical Association with a weekly summary of all 
Washington medical developments, carried in the first part of 
THE Journat under the heading “Washington News.” As a 
special service to JouRNAL readers interested in more complete 
details on legislation, the office also furnishes a column de- 
voted to the contents and implications of new bills and a sum- 
mary at the close of the session. 

For the second year, the Washington Office also has supplied 
to the Journal of the Student American Medical Association a 
monthly column emphasizing Washington news of interest to 
medical students. 

Supplying assistance of various types to individuals and 
groups, including officials of the Association, is a growing 
responsibility of the Washington Office and demands more and 
more staff time. Services include the supplying of legislative 
material and similar information, preparation of speech and spe- 
cial article material, editing and preparation of testimony, and 
assistance on reports or special projects. The Office uses its 
own legal, editorial, mechanical, and stenographic personnel 
and facilities to prepare, reproduce, and mail this material. 

The increased tempo of medical legislation and the mounting 
interest of many state societies in Washington developments 
naturally have resulted in a significant increase in Washington 
contacts of all types with doctors in the states. Washington staff 
people have traveled to state society meetings to discuss 
legislation, the volume of correspondence has stepped up, 
and during the critical legislative situations the long distance 
phone has been used extensively. The Washington Office con- 
tinues to comply promptly with requests from state societies 
for information on particular Washington situations, a service 
that frequently involves a large amount of research time, but 
which it is felt is needed and which the office is glad to be 
able to furnish. Other inquires also continue to increase—from 
congressional offices, from press and radio representatives, and 
from other organizations in the health fields. Some of these also 
require extensive research, but all are handled as expeditiously 
as possible in relation to available manpower. 

The Washington Office undertook an experiment in mailing. 
Early in the spring, most of the mailing list was sent out as 
third class rather than first class mail. Each of the states subse- 
quently was asked to advise the office of any complaints about 
delay. Although only three states advised of confusion, it was 
decided, because of the importance of pending legislation, to 
return to the used first class mail for the entire list while 
Congress was in session. When the Congress adjourned, the 
more economical mailing plan was reinstituted, with first class 
postage used in certain situations where the delay would be 
excessive. By following this procedure it is expected that 
approximately $2,500 a year will be saved in postage. 

When the Association discontinued its printing operations in 
Chicago, a surplus graphotype machine was made available to 
the Washington Office. As a result of this acquisition, immediate 
changes or additions to the mailing list of Washington Office 
publications can be made. 

A qualified librarian was hired to make the volume of infor- 
mation flowing into the Washington Office readily available to 
the staff, but there were no other additions of personnel during 
the year. The staff continues to consist of a director, an assistant 
to the director, two assistant directors who are physicians and 
assigned to the Senate and House, a legal adviser, a political 
adviser, an editor and an associate editor, two men in the dupli- 
cating and mailing operations, and nine secretaries, stenographers 
and clerical assistants. The duties and responsibilities of all 
members of the staff have been augmented and continue to in- 
crease. Although each staff member continues to serve in the 
special capacity for which he is peculiarly qualified, all of the 
executive staff are expected to be able to supplement each other. 
To this end three more staff members, all of whom are attorneys 
and experienced in iegislative activities, have been registered as 
lobbyists as provided by law. These are in addition to the three 
physicians, who continue to register as lobbyists. 
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Report of Department of Public Relations 


The period covered by this report is July 1, 1955, to June 30, 
1956. As in the three previous years, the American Medical 
Association’s public relations program again emphasized positive, 
practical activities designed to improve physician-patient rela- 
tionships, promote closer relations between the Association and 
its members, assist state and county medical societies in the 
establishment and improvement of organized public relations 
programs, and create a better understanding of medicine’s poli- 
cies and objectives among both the professional and the general 
public. Particular attention also was devoted to special projects 
such as Medical Education Week, National Science Fair, Farm- 
City Week, the “Meet Medicine” luncheon at the annual meet- 
ing, the American Medical Association public opinion survey, 
increased activity in the field of television, and an intra-profes- 
sional educational program concerning the Social Security issue. 


Apvisory COMMITTEE 


The Advisory Committee to the Director of Public Relations 
met four times during the period of this report. The committee 
provided valuable advice on specific projects, both current and 
proposed, and also on broad, long-range public relations prob- 
lems facing the medical profession, Present members of the 
Advisory Committee are: 

Mr. James A. Waggener, Chairman 

Executive Secretary, Indiana State Medical Association 
Mr. Theodore Wiprud 
Executive Director and Secretary, Medical Society of the 
District of Columbia 
Mr. Ralph W. Neill 
Executive Secretary, Washington State Medical Association 


Mr. Robert D. Potter 
Executive Secretary, Medical Society of the County of New York 


Dr. John E. Farrell (Se.D.) 
Executive Secretary, Rhode Island Medical Society 
Mr. Ralph R. Marshall 
Executive Secretary, New Mexico Medical Society 
Mr. Harold Parham 
Assistant Managing Director and Public Relations Supervisor, 
Florida Medical Association 
Mr. Don Taylor 
Executive Secretary, lowa State Medical Society 
Mr. George Savilie 
Assistant Executive Secretary and Director of Public Relations, 
Ohio State Medical Association 


Press RELATIONS 


Annual Meeting.—The 1956 Chicago meeting attracted a 
near-record press room registration of 144 reporters and writers, 
exceeded only by the 1953 New York meeting and the 1955 
Atlantic City meeting. In addition to advance packets of 
news releases mailed to science writers, newspapers, and 
magazines throughout the country, the press section for the 
first time sent out an advance program containing abstracts of 
scientific papers. Another innovation was use of a new photo 
copying machine which made multiple copies of important 
papers available in the press room and for special requests after 
the meeting. Improvements also were made in the system of 
supplying and explaining House of Delegates resolutions to the 
press. All of these new procedures brought favorable comments 
from reporters and writers. During the meeting, press con- 
ferences were held with the Distinguished Service award winner, 
with a gastroenterological specialist on President Eisenhower's 
illness, and with delegates and officials concerning an important 
resolution on medical education. After the meeting the press 
‘section handled an unusual number of requests for additional 
information and copies of scientific papers. 

Clinical Meeting.—Press registration for the 1955 Clinical 
Meeting in Boston totaled 68, which was more than double that 
of the 1954 Miami meeting. In addition to advance press packets 
and news releases written during the meeting, coverage included 
press conferences with Dr. Paul Dudley White, with the General 
Practitioner of the Year, and with several physicians on the 
scientific program. 

Special Conferences.—There was marked increase in both the 
volume and variety of the Department’s work in providing ad- 
vance press room and follow-up news coverage for annual con- 
ferences and special meetings sponsored by the Association. 
Meetings covered were three regional medicolegal symposiums 
sponsored by the Law Department, Conference on Physicians 
and Schools, Civil Defense Conference for county medical 
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societies, Mental Health Conference for state medical societies 
Congress on Industrial Health, Congress on Medical Education 
and Licensure, and Conference on Rural Health. In addition to 
advance stories in the regular American Medical Association 
weekly news release and many other releases written during 
these meetings, more than 50 advance releases and 7 summary 
stories were sent to special lists totaling approximately 3,500 
publications, writers, organizations, and interested individuals, 

Special Releases.—Wide press distribution was given to special 
news releases concerning the Chronic Illness Commission, Sears- 
Roebuck Foundation grants, chemical health hazards, Ford 
Foundation grants, Joint Blood Council, and Association staff 
appointments. A feature style release was prepared for local use 
whenever the medicolegal mock trial is presented at one of the 
regional medicolegal symposiums. 

Weekly News Release.—Based mainly on newsworthy articles 
or editorials in THE JouRNAL, Today’s Health, and the A. M. A. 
specialty journals, the weekly news release of from three to five 
stories was sent to more than 2,000 publications every week, 
except during the annual and clinical meetings. Use of the weekly 
release is steadily increasing, both as straight news and as the 
basis for local feature stories. 


MAGAZINES, TELEVISION, AND FILMS 


Magazine Relations.—Editors and writers made 173 requests, 
ranging from specific questions on medical subjects to the check- 
ing of manuscripts. Screening of all general magazines with a 
circulation over one million showed a total of 387 articles on 
medicine and health. Summaries of popular health articles were 
published each week in THE JouRNAL, and the department also 
maintained a reference file listing health articles by author, sub- 
ject, and title. Liaison with magazine editors and writers was 
continued by means of personal letters, personal interviews, and 
mailing of the weekly news release. 

New TV Committee.—-A new 12-man Physicians Advisory 
Committee on Television, Radio, and Motion Pictures was estab- 
lished to assist the Department in improving liaison with those 
mediums. Operating primarily in the Los Angeles and New York 
areas, which are the major production centers, the committee 
provides technical assistance and advice to producers, networks, 
and script writers on shows involving medicine or health. 

New TV Series.—In May, 1956, a contract was signed with the 
CBS television network for American Medical Association par- 
ticipation in a new dramatic series on forensic medicine to be 
titled “Probe.” Through the new Physicians Advisory Com- 
mittee the Association will supply technical assistance in plan- 
ning, scripting, producing, and presenting the series. 

General Activities.—_In addition to special requests, the De- 
partment continued to cooperate in presentation of the “March 
of Medicine” series over the NBC-TV network and the weekly 
“Medical Horizons” over the ABC-TV network. Close liaison was 
established with network script clearance and publicity depart- 
ments. Advance news of network shows involving medicine or 
health was published in THE JourNAL. “Television News” was 
sent monthly to state and county medical societies to provide a 
regular roundup of pertinent, helpful information. Association 
films: “A Life to Save” was shown 193 times to an estimated 
9,050,000 television viewers, and “Operation Herbert” was pre- 
sented 130 times to approximately 5,140,000 viewers. The De- 
partment answered numerous requests from state and county 
societies for advice and materials in planning, producing, and 
promoting local television programs. 

New TV Film.—Negotiations were completed for production 
of a new half-hour filmed television program, “Even For One, 
emphasizing the “human” qualities of the practicing physician, 
for use over local stations. 

New Membership Film.—The Department provided script out- 
line, material, and liaison for production of a 27-minute Amer- 
ican Medical Association membership film, “The Case of the 
Doubting Doctor,” designed to show how the Association serves 
its members. Produced primarily for showing before medical 
audiences, the film had its premiere Aug. 29 at the American 
Medical Association Public Relations Institute. 

Other PR Films.—In showings at schools, clubs, churches, and 
similar places, the numbers of people viewing Association films 
were as follows: “Your Doctor,” 285,999; “A Life to Save,” 54, 
084; and “Operation Herbert,” 63,482. 
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LITERATURE DisTRIBUTION 


The Department distributed a total of 4,147,327 pamphlets, 
leaflets, brochures, and reprints, A major new piece was the 12- 
page pamphlet “To All My Patients,” of which more than three 
million copies were distributed for use by doctors in promoting 
better physician-patient relations. Other leading items of dis- 
tribution were the health series (“Quack,” “On Guard,” “Health 
Today,” “Why Wait?”), total of 695,847; “A Clinical Analysis 
of H. R. 7225,” 235,000; “What’s Up with Our Medical Schools?” 
(revised ), 62,000; “Winning Ways with Patients,” 11,488; and 
“Needed Now” (on the Social Security issue), 8,600. New and 
old pieces available for distribution totaled 74. 


SPECIAL PROJECTS 


Medical Education Week.—The Department handled the As- 
sociation’s participation in Medical Education Week, observed 
nationally from April 22-28 and co-sponsored by the American 
Medical Association, Student A. M. A., Women’s Auxiliary to 
the American Medical Association, Association of American Med- 
ical Colleges, American Medical Education Foundation, and 
National Fund for Medical Education. National and local pro- 
motion was integrated by a national coordinating committee and 
more than 1,000 community coordinating committees. This De- 
partment’s principal responsibility was in promoting establish- 
ment of the local committees, coordinating their activities, and 
supplying them with complete kits of program materials and 
suggestions. National and local efforts brought extensive pub- 
licity in newspapers, national and professional magazines, net- 
work and local radio and television programs, salutes by national 
and local advertisers, and endorsements or proclamations by 
President Eisenhower, 26 state governors, and 28 mayors. 

National Science Fair.—The Department handled the Associa- 
tion’s first-time participation in the National Science Fair, spon- 
sored by Science Clubs of America and held May 10-12 in 
Oklahoma City, where 213 high school students exhibited as 
finalists from 110 regional science fairs. An American Medical 
Association six-member judging committee from the Council on 
Scientific Assembly awarded citations to the four best exhibits 
in the basic medical sciences. The two top award winners then 
came to Chicago as guest exhibitors at the Association’s LO5th 
annual meeting, where their presence occasioned much favorable 
comment and publicity. The House of Delegates at the Chicago 
meeting commended this department for its work on the science 
fair project and urged that the Association “continue to use every 
resource at its command to bring the whole of organized medi- 
cine into active participation in this worthwhile and constructive 
program to encourage the youth of our nation to take a serious 
interest in the field of science as their career.” 

Farm-City Week.—The Department han:‘led the Association’s 
participation in the first observance of F..rn-City Week, held 
nationally Oct. 23-29 under the sponsorship of a large number of 
industries and farm, civic, and professional organizations, with 
Kiwanis International as the coordinating agency. The Depart- 
ment publicized the event among medical societies, provided 
them and their auxiliaries with specific activity suggestions, sup- 
plied promotional literature, and promoted the observance 
through THe JourNa and other publications. 

“Meet Medicine” Luncheon.—The Department conceived and 
carried out all arrangements and publicity for the “Meet Medi- 
cine” luncheon at the Chicago annual meeting. Through this new 
feature, 150 Chicago leaders in politics, industry, religion, bank- 
ing, insurance, education, the law, civic work, the arts, business, 
and philanthropy had lunch at Navy Pier with American Medical 
Association officers and delegates and then toured the scientific 
and technical exhibits. 

Public Opinion Survey.—“What Americans Think of the Med- 
ical Profession,” a two-volume survey conducted for the Asso- 
ciation by an independent research organization under the 
supervision of the Department, was analyzed and publicized ex- 
tensively to both the public and the profession as follows: 

Two separate news releases, timed for Feb. 8 and 15, were 
sent to a total of 6,207 newspapers, wire services, radio and TV 
news editors, magazines, free-lance writers, medical and allied 
pul lications, state and county medical society officers, editors, 
and PR executives, American Medical Association officers, dele- 
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gates and department heads, and a wide variety of individuals, 
groups, and institutions. Three mimeographed summaries, one 
with the first release and the other two with the second release, 
were sent to about half of the mailing list of 6,207. 

A 68-page summary booklet, illustrated with charts and graphs, 
was printed in quantity of 10,000 copies, 3,000 of which were 
sent immediately to state and county medical society executives, 
allied medical organizations, and Association officers and dele- 
gates. 

Two special articles and one editorial were published in two 
issues of THE JouRNAL to coincide with timing of the news re- 
leases. Three editorials were sent to state and county societies, 
and editorial material was distributed through a syndicate service 
to weekly newspapers throughout the country. Visual aids were 
prepared for use with speeches on the survey. News items were 
placed in the Secretary’s Letter and A. M. A. News Notes. 
Personal contact was made with national news magazines and 
Chicago newspaper science editors. Numerous newspapers, hos- 
pital and medical publications, and others were provided with 
special-interest material. Hundreds of requests were filled for ad- 
ditional copies of the news releases, summaries, booklet, and 
full survey report. 

Results, as indicated by analysis of the first 300 clippings re- 
ceived, show an unusually extensive use of both news stories and. 
editorials in papers of all sizes throughout the nation. 

H. R. 7225.—In cooperation with officers and other depart- 
ments of the Association, this Department carried out an intra- 
professional education program to acquaint physicians with the 
proposed disability amendment to the Social Security Act. This 
work included the writing and/or production of 14 different 
booklets, pamphlets, and reprints; special articles and an editorial 
for THE JoURNAL; several speeches or speech inserts; an editorial 
for state and county society publications; report material for the 
Board of Trustees; special letters from Dr. Hess to members of 
the Association and to members of the U. S. Senate; and a study 
conference for representatives of state medical societies. 

SERVICES TO STATE AND County Socreries 

A. M. A. News Notes.—Twelve issues of this monthly news- 
letter were distributed to state and county editors, state execu- 
tive secretaries, and headquarters department heads and guides, 
to keep them informed on new Association activities and services. 

PR Doctor.—Five issues of the PR Doctor Newsletter and Ex- 
change, containing news, suggestions, and examples of medical 
society public relations activities, were produced. Distribution to 
medical society personnel was 4,500 for the newsletter and 250 
for the newsletter and exchange. 

PR Packets.—The Department continued distribution of the 
11 informational packets already made up and planned the ad- 
dition of several new titles in the latter part of 1956. State and 
county societies were surveyed in April for up-to-date material 
on member indoctrination, anniversary celebrations, and medical 
society-sponsored newspaper health columns. 

House of Delegates Report.—At both the Boston and Chicago 
meetings a roundup story on House of Delegates actions and con- 
vention highlights was mailed out on the final day to about 715 
delegates, state and county editors, and medical society officers 
and personnel. The total run on the report, to meet additional 
requests after the meetings, was increased from 800 at Boston 
to 975 at Chicago. 


SERVICES TO COUNCILS, BUREAUS, AND COMMITTEES 


Special Conferencves.—In addition to the press coverage already 
described, the Department provided summary stories in THe 
JournaL on the Congress on Industrial Health, Conference on 
Rural Health, Conference on Physicians and Schools, Law De- 
partment Medicolegal Symposiums, Congress on Medical Edu- 
cation and Licensure, and Conference on Medical Care in the 
Bituminous Coal Mine Area. The Department also arranged 
and coordinated radio and television coverage at the industrial 
health and rural health meetings. 

Chronic Illness Newsletter.—_In cooperation with the Council 
on Medical Service, the Department produced three issues of 
this four-page newsletter formerly handled by the Commission 
on Chronic Illness. Distribution is about 11,000. 
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Mechanical Quackery.—In cooperation with the Bureau of In- 
vestigation, the Department wrote and produced a threefold, 
eight-panel, two-color pamphlet on mechanical quackery and 
also prepared a one-page promotion flyer for mailing. Distribu- 
tion total so far is 13,000. 

General Services —The Department assisted several other de- 
partments in the writing, editing, and production of numerous 
pamphlets, booklets, digests, and reports, and also handled pro- 
motion of the American Medical Association Employee Credit 
Union for the Personnel Department. 


PRESIDENTIAL INAUGURATION PROGRAM 


For the fourth consecutive year the Department handled all 
arrangements, script writing, promotion, and publicity for the 
presidential inauguration ceremony at the annual meeting. This 
year’s program, held at the Chicago Civic Opera House and in- 
cluding the Bluejacket Choir of the Great Lakes Naval Training 
Center, was attended by 2,000 people. An additional 100,000 
Chicago area viewers saw a half-hour portion of the program 
over Television Station WBKB. For the first time, part of the 
President’s inaugural address was filmed in advance and dis- 
tributed to television stations throughout the country for use on 
news programs. The filmed material was used by more than 100 
stations and seen by an estimated 10 million televiewers. Dr. 
Murray’s inaugural address, entitled “The Personal Touch in 
Medicine,” was printed in booklet form for distribution. 


SERVICES TO PRESIDENT AND PRESIDENT-ELECT 


Activities of the executive assistant assigned to the President 
and President-Elect included the following: 19 trips covering 64 
days and 21,000 miles; assistance in the preparation of 21 
speeches; 10 special press releases; 25 press interviews; arrange- 
ments for 15 radio interviews and 10 television appearances; 
six special articles and several short statements for periodicals; 
collaboration in the writing of 12 President’s Pages for THE 
JourNAL; preparation of the President-Elect’s biography; as- 
sistance with correspondence and itineraries; and the filling of 
requests for special materials or information. 


MISCELLANEOUS SERVICES 


In addition to work mentioned in all the foregoing categories, 
Department staff members also arranged the 1955 Public Re- 
lations Institute in Chicago and the Eighth Medical Public Re- 
lations Conference in Boston; published the Daily Bulletin at the 
Boston and Chicago meetings; prepared monthly Public Rela- 
tions Pages for THE JourNAL; distributed 1,200 “Lessons for 
Living” kits at the General Federation of Women’s Clubs an- 
nual convention; supervised the Association’s guided tour pro- 
gram which this year accommodated nearly 1,000 visitors; 
assembled kits on medical assistants for medical societies and 
assistant’s groups; distributed 400 packets on socialized medi- 
cine; continued the sale of “To All My Patients” office plaques; 
handled production of 22,000 copies of the general program at 
the Chicago annual meeting; supervised photography and filled 
requests for prints at the Boston and Chicago meetings; assisted 
in the writing, reproduction, and distribution of the Secretary's 
Letter; continued reorganization and coordination of mailing 
lists in this department and others at Association headquarters; 
wrote at least 10 speeches for Association officers and trustees, 
in addition to those for the President and President-Elect; and 
attended meetings of councils and committees as liaison repre- 
sentatives of the department. 

Field Trips.—The Director of the Department fulfilled 39 en- 
gagements to speak before or attend meetings of medical socie- 
ties and other organizations. In addition, the Assistant Director, 
Director of Press Relations, and other staff members made a 
total of 38 trips for the same liaison purposes. 


CONCLUSIONS 


The Department feels that continual progress is being made in 
formulating, improving, expanding, and carrying out a sound 
medical public relations program based on positive principles 
and activities. The Department wishes to express its appreciation 
to the House of Delegates, officers and Board of Trustees of the 
Association, the state and county medical societies, and the de- 
partments and staff members at Association headquarters for 
their cooperation and help during the period of this report. 


J.A.M.A., October 20, 1956 


Report of the Council on Mental Health 


Since its last annual report the Council on Mental Health 
has held three Council meetings: September, 1955; February, 
1956; and June, 1956. The Executive Committee of the Coun. 
cil, composed of Drs. Leo H. Bartemeier, Lauren H. Smith, 
and Walter Baer, has met twice. The matters of primary con. 
sideration to the Council during the past year have been the 
preliminary work concerned with setting up the Joint Com. 
mission on Mental Illness and Health, Inc.; considerations with 
respect to problems of the medical use of hypnosis; delibera- 
tions concerned with organized medicine’s attitude toward 
problems of narcotic addiction; problems surrounding hos. 
pitalization of patients with alcoholism in general hospitals; 
legal certification of clinical psychologists; and the development 
of a closer liaison between the Council and committees on 
mental health of the state medical associations. 


Jotnt ComMMiIssiON ON MENTAL ILLNEss AND HEALTH, INc. 


About two and a half years ago a small group from the 
American Psychiatric Association, led by their then president, 
Dr. Kenneth E. Appel, and members of the Council on Mental 
Health of the Association held a series of informal meetings 
with a view to finding out how the Association could best work 
with the American Psychiatric Association to accomplish 
something that would be of continuing value in the field of 
mental illness and health. The consensus of these discussions 
was that what was now urgently needed was a new over-all 
review of the present status in this field, and a search for ways 
in which the present approaches could be improved. This led to 
the setting up of the Joint Commission with full and formal 
recognition by the official bodies of the American Psychiatric 
Association and the American Medical Association. It was then 
recognized that in such an all-embracing undertaking many 
additional organizations whose work was closely tied in with 
the problems of mental illness and health needed also to be 
included because of the definite contributions they could make. 
Some 20 such national organizations were then invited and 
accepted participation. 

The Joint Commission was legally incorporated as a non- 
profit organization in mid-1955, with Dr. Leo H. Bartemeier, 
Chairman of the Council, as chairman of its board of trustees, 
along with four other members of the Council appointed by 
the Association as members of a 15-member board. Fortunately 
for the Commission, the “Mental Health Study Act of 1955” 
passed by Congress allotted the sum of $1,250,000 for a 
nationwide study of mental illness and health. The Joint Com- 
mission applied for these funds. through the National Institute 
of Mental Health and was granted a sum of $250,000 to start 
work in January, 1956. Under the direction of Dr. Jack Ewalt 
as principal research investigator, headquarters offices were 
set up in Cambridge, Mass., in mid-February, 1956. The 
over-all research model which has been set up for the work 
of the Commission, concentrates the attention of the study on 
people and what happens to them in our society. Starting with 
considerations of people’s genetic, biological, psychological, and 
cultural background, the model envisions a study of individuals 
as they relate themselves to critical stages of development, 
from birth through preschool and working periods, and as they 
relate themselves to family, church, marriage, and other socio- 
cultural factors in our society. In these respects the study will 
attempt to find out what these sociocultural institutions do to 
and with people that contributes toward or inhibits the devel- 
opment of an effective emotionally functioning person. For 
those persons who do not achieve this status, the study will 
include an investigation of the nonprofessional helping agencies 
in the community to find out what they actually achieve, a 
study of professional people and agencies, to find out what they 
achieve after the person has arrived at the status of patient, 
and a study of the hospitalized patient situation. The Joint 
Commission believes that there are vast numbers of persons in 
America, perhaps hundreds of thousands, who for long periods 
of their lives go through agonizing mental and emotional dis- 
turbances who do not receive help from any source. The Com- 
mission, in its study, wants to find out who and where these 
people are. The Commission believes also that there are perhaps 
millions of persons who weather these same emotional storms 


Vol. I 


success 
fore, a 
help tl 

In i 
forces 
resurve 
and ill 
survey 
ognize 
These 
sonnel 
Univer 

Oth 
posed 
mental 
of law 
penolo 
as it r 
and tk 
leisure 
Comm 
dollars 


Dur 
interes 
uses ¢ 
Counc 
the at 
hypno 
receive 
course 
called 
by an 
“schoc 
practic 
have 
view 
cernin 
an ad 
Kaufn 
use ol 
the pr 
Ameri 
prepa 
to this 

The 
Medic 
summ 
It was 
was a 
ever, 
spect 
in the 
to dis 
called 
joint 
whole 
Coun 
to de 
so th 
regare 


of Ar 


ican 
main 
the C 
of Tr 
medi 
and 
Felix 


| On 
Healt 
: met t 
Medi 
| Acad 
; 


Vol. 162, No. 8 


successfully without help from any organized source. It there- 
fore, as part of its study, wishes to find out how these people 
help themselves. 

In its development so far, the Commission has set up task 
forces in the areas of mental health processes in schools, a 
resurvey of mental health and illness research, a mental health 
and illness manpower study, and a national sampling opinion 
survey in an attempt to elucidate the real, and perhaps unrec- 
ognized, mental health problems of the general population. 
These studies are being undertaken in collaboration with per- 
sonnel of Harvard University, the University of Michigan, the 
University of Texas, and New York University. 

Other areas that the Commission plans to enter in the pro- 
posed three-year study include patterns of patient care in the 
mental hospital, general hospital, and the community; a study 
of law as it relates to mental health, delinquency, court and 
penology practices; the economics of mental illness; religion 
as it relates to mental health; epidemiology of mental illness; 
and the mental health aspects of military and family life and 
leisure time activities. The expected total financial needs of the 
Commission for three years will be approximately 4 million 
dollars. 


MeEpiIcaAL Use or Hypnosis 


During the past two years there has been a rapidly increasing 
interest in the medical profession about the possible values and 
uses of hypnosis in medical practice. During this time, the 
Council has received repeated inquiries concerned with what 
the attitude of medicine generally should be with respect to 
hypnosis in practice. In addition to this, the Council has 
received repeated inquiries concerning short two-to-three-day 
courses that are being set up throughout the country by so- 
called “schools” of hypnosis teaching that are not sponsored 
by any university or medical school. There are also some 
“schools” of this nature that are advertising courses in the 
practice of hypnosis as correspondence courses. These matters 
have been discussed at Council meetings frequently, and in 
view of the obvious need for an official medical opinion con- 
cerning use of hypnosis in medicine, the Council has set up 
an ad hoc committee under the chairmanship of Dr. M. Ralph 
Kaufman, Council member, to review the present status and 
use of hypnosis in American medicine. The committee is at 
the present time making an extensive review, primarily of the 
American literature, on the medical use of hypnosis, and has 
prepared a bibliography for physicians of the books pertinent 
to this subject, which is available from the Council office. 

The Council has also reviewed the report of the British 
Medical Association on “Medical Use of Hypnotism” and the 
summary of this report which was published in THe JourNAL. 
It was the view of the Council members that the British position 
was a position that American medicine might well adopt; how- 
ever, it was felt also: that, before an official opinion in this re- 
spect was adopted by the Association, a representative group 
in the field of American medicine should be brought together 
to discuss this whole area. In view of this, Dr. Kaufman has 
called a representative group from American medicine to a 
joint meeting of the Council acting as a committee of the 
whole, for Sept. 18, 1956, at the Drake Hotel, Chicago. The 
Council expects that from this meeting it will be in a position 
to develop a report for presentation to the Board of Trustees 
so that it can take official action toward adopting a policy 
regarding medical use of hypnosis that will reflect the opinion 
of American medicine generally. 


COMMITTEE ON NARCOTIC ADDICTION 


On Sept. 10, 1955, the members of the Council on Mental 
Health and members of its Committee on Narcotic Addiction 
met together for a one-day meeting with representatives of the 
Medical Society of the State of New York, the New York 
Academy of Medicine, the U. $. Bureau of Narcotics, the Amer- 
ican Bar Association, and the Chicago Police Department. The 
main subject under consideration at this meeting was whether 
the Council might wish to make recommendations to the Board 
of Trustees that would reflect the present attitudes of American 
medicine toward the control and treatment of narcotic addiction 
and whether present attitudes required change. Dr. Robert H. 
Felix, chairman of the Council’s Committee on Narcotic Addic- 
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tion, reviewed the background viewpoint of American medicine 
toward narcotic addiction, which was essentially that adopted 
by the House of Delegates in 1924. Dr. Felix indicated that 
the present position, as adopted in 1924, was that: (1) The 
American Medical Association expresses opposition to the 
ambulatory treatment of narcotic addicts either by a private 
physician or in a so-called clinic; (2) the Association strongly 
urges the state and national authorities to put an end to this 
kind of treatment; (3) the Association recommends the strict 
enforcement of national and state narcotic acts to eliminate 
the illicit supply of drugs; (4) the Association recommends 
the establishment of special institutions for the treatment of 
addicts, both by the state and by the federal government; 
(5) the Association deplores and condemns “skript” doctors, 
that is, physicians who provide addicts with prescriptions under 
the guise of treatment; and (6) the Association recommends 
the follow-up and supervision of addicts following their dis- 
charge from a hospital. 

Dr. Felix indicated that this program has been largely fol- 
lowed, with the exceptions that the number of hospitals 
established for the treatment of addicts, even including Lex- 
ington and Fort Worth, were still insufficient and that clinic 
follow-up for addicts once discharged from hospitals has been 
almost negligible. 

Each of the groups represented were given opportunity to 
discuss the present position. There were widely divergent 
opinions offered. Representatives of the U. S. Bureau of Nar- 
cotics felt that its program, pursued since 1924, had been 
effective in that there had been an actual drop in the number 
of addicts in the United States from about 150,000 at that time 
to an estimated 60,000 today. Representatives of the other 
groups believed that the present method of taking care of the 
narcotic problem in the United States was a punitive rather 
than a medically oriented program and that there was no way 
of accurately estimating the present number of narcotic addicts 
in the United States. They felt also that the present methods 
of enforcement of the Harrison Act were punitive as far as 
medical practice itself was concerned, and were in effect pre- 
venting narcotic addicts from obtaining the help they need 
from the medical profession. They further stated that the nar- 
cotic clinics that had been opened around 1919, for the most 
part, had not been given a fair trial, and suggested that the 
medical profession should now take under consideration a 
reorientation in the handling of the narcotic problem so that 
these patients could be cared for under a medical orientation 
rather than a punitive legal one. They also suggested that the 
present methods of enforcement of narcotic control were greatly 
increasing the illicit importation of drugs into the United States 
and thereby maintaining a “narcotic racket” and increasing the 
number of addicts through proselyting by users and peddlers. 

A member of the American Bar Association, reviewing the 
problem legally, suggested that the present methods by which 
physicians are controlled in their use of narcotics by the Bureau 
were unlawful in that in the latest decision of the Supreme 
Court, the so-called “Linder” case, the court had indicated 
that the Harrison Law was not to be construed as an intent to 
regulate medical practice in the states when a physician was 
using drugs in good faith and in the ordinary course of his 
duties to his patients. 

The complete proceedings of this meeting are mimeographed 
and available at Council headquarters offices. The Council so 
far has made no recommendations to the Board of Trustees 
based on this meeting but will reconsider the whole matter 
again with its Committee on Narcotics for the purpose of 
reaching a series of recommendations that can be sent to the 
Board of Trusteess and that, if adopted, would represent a 
more current view of American medicine toward the entire 
narcotic problem. 


COMMITTEE ON ALCOHOLISM 


The Council’s Committee on Alcoholism has had three regu- 
lar meetings since the last annual report. This Committee has 
been concerned primarily this year with the problem of hos- 
pitalization in the United States for patients with alcoholism, 
the drawing up of a series of articles on modern methods of 
treating alcoholism, the dissemination of information through 
its alcoholism exhibit developed last year; and the dissemination 
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of information on alcoholism to physicians through the use of 
the “classified abstract archives of alcohol literature” which 
has been set up at Council headquarters. 

With respect to the hospitalization of patients with alcoholism, 
the Committee has drawn up a “Resolution on Hospitalization 
of Patients with Alcoholism,” which was presented to the 
Council. After a joint meeting with the Council at which 
changes and corrections on the resolution were made, the 
resolution was forwarded to the Board of Trustees for consid- 
eration and/or approval in June, 1956. A program is now under 
way for the development of a treatment manual to be developed 
as a series of articles dealing with modern medical and psy- 
chiatric treatment approaches to alcoholism including also 
articles on the physiological and sociological approach to this 
problem which it is hoped will be published as a series of 
special articles in THE JourNAL during the coming year. 


Mass MeEprumMs 


For the past three years the Association, through the Council, 
has been supporting a study of the effects of mass mediums, 
including radio, television, and comic books, on children. These 
studies have been carried out through a cooperative arrange- 
ment between the Council and the Laboratory of Human De- 
velopment at Harvard University and the department of 
psychology at Boston University under the general direction of 
Dr. Nathan Maccoby, chairman of the department of psychology 
at Boston University. It is expected that a full report on these 
studies will become available late in 1956. However, a prelim- 
inary report made in August indicates that the following 
studies under the grant have been completed or are under way: 
(1) the effect of different types of aggressive film content 
upon children’s aggressive responses and identification choices; 
(2) a study of exposure habits to the mass mediums and their 
cognitive effects; (3) the effects of mass mediums as a socializ- 
ing agency; and (4) the effects of emotional arousal on reten- 
tion of aggressive and nonaggressive moving picture content. 

It had been the original hope that these preliminary studies 
might lead to the development of a large-scale research pro- 
posal on the effects of mass mediums on children, with a 
request for foundation support. However, the present feeling 
of the investigators is that at the present time the problem 
can best be tackled by a series of small-scale studies by indi- 
vidual researchers, allowing for a high degree of research inte- 
gration through the usual channels of scientific communication 
such as professional meetings and professional journals. The 
final reports on the studies mentioned should be available in 
December, 1956. 


CONFERENCE OF MENTAL HEALTH 
REPRESENTATIVES OF STATE MEDICAL ASSOCIATIONS 


On Nov. 18 and 19, 1955, the Council sponsored a second 
annual conference of mental health representatives of the state 
medical associations to consider common problems in the men- 
tal health and illness field. The conference was held at Chicago 
headquarters. It was chaired by Dr. Leo H. Bartemeier, Council 
Chairman, and welcoming addresses were given by Dr. Elmer 
Hess, President, and Dr. George F. Lull, Secretary and General 
Manager of the Association. The general subjects for discussion 
were: (1) the narcotics problem, with particular reference to 
the attitude of the American medical profession; (2) the inte- 
gration of public mental hospitals within the total medical 
community; (3) future relationships between medicine and 
clinical psychology; (4) the development of committees on 
mental health at county medical society levels; (5) what a 
mental hygiene clinic should be from the medical viewpoint; 
and (6) the present development of the Joint Commission on 
Mental Illness and Health. Dr. Ernest B. Howard, Assistant 
Secretary of the Association, and Dr. Nicholas Dallis, developer 
of the Dr. Rex Morgan strip, were speakers at the dinner 
meeting. 

The proceedings of this conference have been published 
and distributed to all state medical associations, and copies are 
available at the headquarters office. A third conference has 
been scheduled for Nov. 16 and 17, 1956. 

The conference developed a “resolution on composition and 
tenure of mental health committees of the state medical associ- 
ations.” In this resolution, the conference members unani- 
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mously agreed that such committees, in order to maintaip 
continuity, should be appointed for terms of three to five 
years, with at least one member being replaced annually, 
They further agreed that such committees, in order to function 
most effectively, should have representation not only from psy. 
chiatry, but also from such other fields as surgery, internal medi. 
cine, pediatrics, public health, and general practice, and such 
other specialty representation as would be particularly appropri- 
ate for the area. 


HEADQUARTERS 


The interdepartmental contacts of the Council have been 
increasing rapidly over the past two years. Dr. Francis J, 
Gerty has been recently appointed to represent the Council 
on the newly created Intra-Association Committee on Re- 
habilitation. 

The Council has had considerable supervisory contact with 
the Woman’s Auxiliary to the Association in the development 
of its own program on mental health promotion. This year the 
Council has reviewed and approved a program in mental health 
for the Auxiliary, stressing the need for developmental work 
along the lines of providing mental health services and _hos- 
pitalization for children with mental illness, an area that has 
been grossly neglected over the past years. Council members 
have also been active in providing material for congressional 
hearings on such matters as legislation with respect to narcotic 
addiction and the need for increased funds for mental health 
research. The Council is also at present cooperating with the 
Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
Association in the development of a brochure for use in mental 
health teaching in the schools. This work is being carried out 
through the agency of the Judge Baker Clinic in Boston under 
the direct supervision of Council member Dr. George Gardner. 

There have also been increasing demands for consultation 
and advice from the Council to mental health committees of 
the state medical associations. With respect to the development 
of the Joint Commission on Mental Illness and Health, the 
Secretary, Dr. Richard J. Plunkett, has been loaned on a part- 
time leave basis to act as Associate Director of the Commission 
at its headquarters offices in Cambridge, Mass. 

Requests for liaison contacts from the Council are increasing 
rapidly. These include requests for liaison contact from such 
organizations as the American Nurses Association, the National 
League for Nursing Education, the American Association for 
Mental Retardation, the National Epilepsy League, Inc., and 
the American Bar Association. For the most part these requests 
have been satisfied on an informal liaison basis through the 
headquarters offices or the executive committee of the Council, 
which is also set up as a liaison group. 


Report of the Council on Rural Health 


The Council on Rural Health is grateful to the Board of 
Trustees, the House of Delegates, and the management of the 
American Medical Association, and to the constituent state med- 
ical associations and their staffs for the encouragement, support, 
and cooperation it has received during the past year. The Council 
regards this as its most profitable year of operation since the 
Committee on Rural Health was established in 1945 and since it 
became a Council. Progress has been made in many fields. Cer- 
tain of the controversial subjects that existed at the outset of the 
work of this Council have disappeared from many areas. The 
point has now been reached where programs can be developed 
with state medical associations and lay organizations that are 
well planned and in the leng-time interest in both the practice 
of medicine and the health of the people of rural America. 

The Council is grateful also to the many farm organizations, 
educational agencies, and groups with whom it has been priv- 
ileged to work during the past year, for their cooperation, sup- 
port, and understanding. These organizations have displayed a 
magnificent spirit of cooperation in which the Council on Rural 
Health and the American Medical Association have developed 
an unusual sharing of the profit motive from every point of view. 
We believe that during the past year we have advanced the un- 
derstanding of sound practice of medicine among these organiza- 
tions throughout the nation to a greater degree than has been 
done before, Moreover, we have been privileged to work with 
these lay organizations in broadening their understanding of the 
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la, responsibility for lay programs of health, for which medicine 
in times past has been charged as having the total responsibility, 
but in which they can only carry their proportionate share and 
serve as leaders and guides in the broad field of understanding 
and mutual assistance. 

We have made ourselves available to all types of organizations 
at all levels of their endeavor throughout the country. We have 
supplied information and consultation wherever the opportunity 
was presented. We have assisted them in developing their own 
programs to meet their needs. We have continued to pursue the 
“old fashioned virtue” of self-help and have had wide acceptance 
of our basic philosophy that any problem that exists in any com- 
munity in America can be solved by the people and the re- 
sources that are already available in the community or which 
are available to the community from the outside. We believe this 
combination of personal and community responsibility in these 
affairs has greately lessened in all cases the once commonly ac- 
cepted thought that programs in health and medical care could 
be solved from a central source in government. 

The nine regional directors of the Council have functioned 
throughout the year with one replacement. The death of Dr. 
Henry Randel of Fresno, Calif., who served the Pacific coast and 
far western area of California, Nevada, and Arizona, made neces- 
sary the replacement in that position. Dr. Robb Smith of Orange 
Cove, Calif., was appointed to the Council, but later, due to his 
resignation, Dr. Carroll B. Andrews of Sonoma, Calif., replaced 
him. 

Every state medical association has carried a rural health pro- 
gram of one type or another during the year. Forty-four states 
have been very active in this regard, with each of them continu- 
ing their committees on rural health and the liaison relationships 
with the organizations interested and active in this field. New 
Mexico has recently appointed a committee on rural health which 
is just beginning its activity. 

In 24 states health conferences or other similar activities in 
lieu of state conferences were held during the last year. In some 
states, the conferences were broken down into regional meetings 
in addition to a statewide conference. In others they were sub- 
stituted for the state conference. In all cases, state medical asso- 
ciations and their committees on rural health are staying in 
close contact with the major farm and rural groups in these 
states and providing leadership and guidance for their health 
activities. 

In the New England region we have previously not held state 
conferences. A regional conference was held in April of this year 
where more than 200 New England rural leaders assembled and 
spent a day in exploring possible local activities which might be 
carried on in their states or in smaller regions of the area. 

The 11th National Conference on Rural Health which was 
held in Portland, Ore., March 8-10, was an outstanding success. 
Although it was held in the far Northwest, there was good 
national representation. Particularly outstanding this year was 
the large number of physicians attending and participating. In 
addition, we had the largest number of lay rural leaders that has 
attended any of our conferences. The participation of all the 
groups was good, their interest ran high, and we believe it to be 
the most successful conference we have held. 

During the past year the Field Director has visited 41 states. 
Some, of course, were visited a number of times. A good deal 
of time was taken in visiting the states of the Northwest which 
were eager to support the National Conference in Portland, Ore. 
He worked with them in developing plans for attendance, getting 
suggestions for the program, and in getting personnel to carry 
out the suggestions they made. It is believed that this has been 
one of the more profitable activities, because the conference was 
one of the most successful that the Council has held. 

During the year the Field Director prepared manuscripts for 
two pamphlets which are in special demand by various lay 
organizations. One of these is entitled “A Member of the Fam- 
ily—Your Doctor” and the other, “Check and Know.” 

The Parade of Progress has been prepared and issued. peri- 
odically and fills a need for both medical associations and rural 
organizations as an idea exchange. 

Constant liaison has been maintained with the leaders of 
national farm organizations, the Land-Grant Colleges, the Agri- 
cultural Editors Association, and many other national organiza- 
tions, as well as the state units of these component groups. 
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About 90% of the Field Director's time has been spent in 
traveling from state to state promoting the program of the Amer- 
ican Medical Association and the philosophy of the Council on 
Rural Health. Many radio and television appearances have been 
made, public speaking engagements fulfilled, new contacts estab- 
lished during the year, and old ones strengthened. 

The chairman of the Council believes this has been the most 
successful year of the Council's existence. The National Con- 
ference was the highlight of the year’s activities insofar as public 
functions are concerned. An analysis of the attendance showed 
that the largest number of community lay leaders were in at- 
tendance of any year. It was the largest total attendance of any 
of the conferences, and the enthusiasm of the group ran higher 
than heretofore. It is acknowledged that this attendance was 
somewhat limited to the Northwest, but the purpose of rotating 
the conferences around the United States has been to reach lay 


leaders in local regions who would not otherwise be reached if — 


the meeting were held at one central point. An optimum number 
of old and faithful friends were at this meeting and these have 
been the reliable and devoted supporters of the program from 
its inception. 

During the year the Council organized a new service for farm 
magazines of the United States which came about as a result of 
the request from the advisory members representing the Agri- 
cultural Editors Association. This service, though organized and 
prepared now, will go into effect early in the fall. Physicians 
who are members of state rural health committees have pre- 
pared items for the magazine service. These are rewritten by a 
person especially qualified and employed by the Council and 
then rechecked by the original author. They are to be given to 
the state farm magazines in an orderly monthly basis. 

We continue to receive the wholehearted support of many 
organizations with which we have been associated through the 
years and our philosophy and support seems to be gaining ac- 
ceptance and respect throughout the nation. 

This year we again cooperated with Texas A & M College and 
the Agricultural Extension Services of the 15 southern states in 
supplying a teacher for a course in health organization for negro 
county extension agents. The course was taught at Prairie View 
College for Negroes, a part of the Texas A & M system. The 
teacher was Miss Helen Robinson, Extension Health Education 
Specialist, University of Arkansas Agricultural Extension Service. 
She is well known to Arkansas physicians and to extension peo- 
ple through the nation. She was ably assisted by Mr. Donald 
Anderson of the Texas Medical Association and other personnel 
he provided. 

The Council office, in addition to regular routine duties, has 
acted as a clearing house of information for various health serv- 
ices of organizations and agencies in rural areas, It also continues 
to maintain a close working relationship with state medical so- 
cieties and state committees handling rural health matters, and 
maintains a current roster of all state rural health committees. 
In addition, the office handles special assignments delegated by 
the chairman and members of the Council, which include at- 
tendance at state rural health meetings, annual sessions of na- 
tional farm groups, inspection trips to various parts of the country 
in connection with future sites for the national conferences, and 
making definite arrangements for the conferences after final ap- 
proval by the Council. 

A mailing list of approximately 1,600 names is kept current 
for the Parade of Progress Newsletter, as well as a mailing list 
of approximately 5,000 in connection with invitations to the 
national meetings. Three issues of the Newsletter lhsve been 
printed and distributed during this period. 

In the carrying out of plans for the 11th National Conterence. 
a preconference flier and a conference program were designed. 
printed and distributed, as weil as approximately 5,000 personal- 
ized invitations. A digest covering the 11th National Conference 
was compiled and approximately 4,000 copies have been dis- 
tributed. 

Arrangements were made for one advisory meeting which was 
held jointly with the Council, two council meetings, and one ex- 
ecutive meeting during this period. Approximately 22,403 pieces 
of material have been sent out during this fiscal period. 
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Report of the Division of Councils of Therapy and Research 


The Division of Councils of Therapy and Research was created 
by action of the Board of Trustees on Nov. 5, 1955, and a Di- 
rector appointed. The Division consists of the Council on Phar- 
macy and Chemistry, Council on Foods and Nutrition, Council 
on Medical Physics, Committee on Research, Committee on 
Pesticides, Committee on Toxicology, Committee on Cosmetics, 
Bureau of Investigation, and American Medical Association Lab- 
oratories. 

The seal-acceptance programs of the American Medical Asso- 
ciation were discontinued as of Feb. 15, 1955, and during the 
past year the Director has assisted and advised in the creation or 
improvement of new programs of operation for various depart- 
ments within the Division in order that they can render a better 
service to the medical profession. The detailed report of the new 
program of the Council on Pharmacy and Chemistry was pub- 
lished in the July 30, 1955, issue of THe JourNAL. The Oct. 22, 
1955, issue of THe JouRNAL contained a description of the new 
program of the Council on Foods and Nutrition. 

During the past year the editorial section of the Division has 
checked the various department reports, monographs, statements, 
and books for correctness of grammar and uniformity of style 
prior to their publication. 

Numerous inquiries pertaining primarily to general or specific 
aspects of drug therapy or research have been answered directly 
by the Director of the Division. 

As Chairman of the Association’s Advertising Committee, the 
Director of the Division has screened all proposed advertising 
copy for American Medical Association publications in order to 
effect compliance with the Association’s principles governing ad- 
vertising and to maintain high standards. 


Report of the Council on Pharmacy and Chemistry 


This annual report of activities of the Council on Pharmacy 
and Chemistry covers the period from July 1, 1955, to June 30, 
1956. In passing it is appropriate to record the completion of the 
Council’s 50th year of service to the medical profession, which 
occurred on Feb. 11, 1955, during the previous report period. 
The 50th anniversary year was commemorated in an editorial 
appearing in THe JouRNAL of the American Medical Association 
for Dec. 3, 1955. This event was further highlighted by the 
presentation before the House of Delegates on Nov. 29 at the 
1955 Clinical Meeting in Boston, of a special citation to the 
Council’s charter member and chairman since 1936, Dr. Torald 
Sollmann, in recognition of his many years of outstanding service 
to the medical profession and on behalf of the advancement of 
medical science. 

Of importance early in the current report period was the pub- 
lication of a statement by the Council in THe JourNAL of July 
30, 1955, outlining its new program of operation for evaluation 
of drugs which had been instituted during the previous annual 
period on Feb. 15, 1955. The altered procedure for evaluation 
of drugs provided under the revised program subsequently was 
reflected by a change of format in the New and Nonofficial 
Remedies section of the Council’s column of THe JourNAL for 
Aug. 27, 1955. Of incidental interest was the appointment of 
Dr. Harold D. Kautz to succeed Dr. Robert T. Stormont as Sec- 
retary of the Council, effective at the close of business on Nov. 
5, 1955. 

The Council held its regular annual meeting Nov. 4 and 5, 
1955. Actions taken at this meeting were designed chiefly to 
bring the content of subsequent editions of New and Nonof- 
ficial Remedies into conformity with the Council’s revised pro- 
gram of operation. Of primary interest in this connection was the 
decision to expand the revised program to provide for the alpha- 
betic listing (in conjunction with monographs and the index to 
New and. Nonofficial Remedies) of trade names known to be 
applied to commercial preparations of evaluated drugs. The 
Council accordingly adopted a change in operation to permit the 
listing of such names as a matter of information to aid physicians 
and others who may be unfamiliar with the nonproprietary 
terminology under which the Council describes evaluated drugs. 
This change in operation, effective Jan. 1, 1956, was announced 
and simultaneously implemented in the Council’s column in THE 
JourNAL for Jan. 7, 1956, and in the 1956 edition of New and 
Nonofficial Remedies which became available the first week in 
May, 1956. At its annual meeting the Council also voted to 
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adopt Oct. 1 instead of Dec. 31 preceding the year of publica- 
tion as the annual closing date for the 1957 and succeeding edi- 
tions of the book so as to permit future release as early as 
January of each year. 

The Council launched another important step during the year 
to increase its service to physicians by another decision, voted 
at its annual meeting, to consider a list of proposed topics for 
the publication of reports dealing with the current status of 
therapy in various diseases. It was felt that such reports, review- 
ing therapy in diseases or conditions involving the selection of a 
variety of drugs, would be especially helpful to practicing physi- 
cians as a supplement to the Council’s regular program for 
evaluation and description of individual drugs in New and Non- 
official Remedies. Following this decision the Council reviewed 
a series of approximately 25 topics for such reports and expressed 
a desire to invite their preparation by selected outside authors. 
Leaders in various fields were invited to write special reviews 
of the subjects for publication as reports to the Council, some of 
which already are in preparation and/or under consideration for 
future publication. 

The 10th edition of the Epitome of the Pharmacopedia of the 
United States and the National Formulary, periodically revised 
to provide comments on drugs currently included in these of- 
ficial publications, became available in January, 1956. The 10th 
edition, based upon the U. S. P. XV and N. F. X, was expanded 
to serve as a companion volume to New and Nonofficial Remedies 
by incorporation of more detailed comments on drugs no longer 
described in the latter publication. 

Primarily significant during the current report period was the 
increasing realization of the advantages that had been gained 
under the revised procedure for drug evaluation. Elimination of 
the former tedious listing of commercial dosage forms and the 
names of manufacturers and distributors in New and Nonofficial 
Remedies enabled the Council to provide more and earlier basic 
information on new drugs. Of equal significance under revised 
procedure was the provision for wider sampling of expert opinion 
from outside consultants concerning available evidence to sup- 
port the use of new drugs. The Council found such opinions to 
be of great assistance in arriving at suitable early conclusions 
concerning the clinical effectiveness and limitations of drugs. 
Especially important, the Council found itself free, under the 
revised program, to evaluate and describe each new drug whether 
or not currently available evidence was sufficient to establish its 
usefulness in medicine. Many pharmaceutical and drug manu- 
facturers forwarded data to the Council for evaluation of new 
drugs and showed increasing interest and desire to cooperate 
with its revised program. 

During the current report period, the Council completed a 
total of 76 drug evaluations comprising 46 new drugs, 10 addi- 
tional salts or esters of previously evaluated compounds, 15 pro- 
posed new uses, and 5 proposed new routes of administration of 
previously evaluated drugs. As of June 30, 1956, 26 additional 
evaluations comprising 21 new drugs, 4 new uses, and one addi- 
tional route of administration were also in progress. Over this 
same period, the Council published in its column in THE JouRNAL 
a total of 100 new monographs on drugs and 14 supplemental 
statements on new uses or routes of administration of previously 
described drugs. This exceptionally large annual number of pub- 
lished statements on individual drugs was accounted for in part 
by monographs already included in the 1955 and 1956 editions 
of New and Nonofficial Remedies that had been held for pub- 
lication until after the appearance of the Council’s statement on 
its revised program, and in part by the accelerated number of 
drug evaluations which has become feasible under the revised 
procedure. A total of 58 new monographs on individual drugs 
was added to the 1956 edition as compared to a total of 39 added 
to the 1955 edition of New and Nonofficial Remedies. 

During this report period, the Council initiated evaluation of 
approximately 35 older drugs that never had been described in 
New and Nonofficial Remedies, and invited the cooperation of 
interested manufacturers in furnishing available scientific data 
for this purpose. The response of industry has been gratifying 
and will aid the Council in describing some of the older pre- 
viously unevaluated drugs in New and Nonofficial Remedies. The 
Council, however, continues to place primary emphasis on evalu- 
ation of new drugs and retains its policy of omitting monograph 
descriptions for drugs that have been included in the U., S. P.. 


Vo 
; N. 
are 
wil 
all 
fro 
H ab! 
| 
| the 
La 
at 
evi 
op 
thi 
Ste 
up 
| Or 
| ing 
exi 
fict 
| nol 
fre 
| sui 
po: 
nai 
rej 
the 
nal 
pol 
Ve 
che 
th 
Me sid 
sei 
| 
val 
of 
| no 
dec 
dey 
me 
| Th 
ef qu 
cia 
Co 
gre 
an 
fes 
po 
of 
aff 
se: 
to 
St 
| fre 
ne 
~ ha 
re 
| pt 
m 
ni 
Te 
th 
ac 
pl 
ne 
to 
m 
| lis 
a 
of 
| 


Vol. 162, No. 8 


N. F., or N. N. R. for a cumulative period of 20 years or that 
are no longer commercially available. As the Council catches up 
with previously unevaluated drugs, it is expected eventually that 
all new drugs can be described in New and Nonofficial Remedies 
from the time, or shortly after, they become commercially avail- 
able. 

Through the cooperation of American manufacturers and with 
the assistance of the American Medical Association Chemical 
Laboratory, the Council considered and adopted during the year 
a total of 37 nonproprietary names for drugs not then available or 
evaluated, The Council continues to urge manufacturers to co- 
operate in the early selection of such terminology for all drugs 
that are expected to become commercially available in the United 
States, and routinely transmits all adopted nonproprietary names 
upon which ‘agreement has been reached to the World Health 
Organization and the U. S. Pharmacopeia. The rapidly multiply- 
ing number of new compounds and the multiplicity of names for 
existing drugs in the United States has greatly increased the dif- 
ficulty in developing distinctive domestic nonproprietary termi- 
nology for new drugs. Selection of convenient names that are 
free from conflict in the United States and at the same time 
suited to the language and terminology used in other countries 
poses an even greater problem from the standpoint of inter- 
national nomenclature. 

Over the year the Council published a total of five special 
reports. These included three reports of the Council dealing with 
the current status of therapy in nausea and vomiting of preg- 
nancy, leukemia, and amebiasis respectively. There were two re- 
ports to the Council, one prepared by a representative of the 
Veterans Administration-Army-Navy conference studies on the 
chemotherapy of tuberculosis concerning the present status of 
the treatment of that disease, and one jointly prepared by out- 
side experts on the current status of the drug therapy of epileptic 
seizures. 

During the year the Council staff provided information for 
various other Association headquarters departments in the form 
of opinions on inquiries and papers or articles and reviews of 
books dealing with drugs for publication in THE JourRNAL and 
non-American Medical Association periodicals, nomenclature 
decisions of the Council for the Library and other interested 
departments, and opinions on proposed scientific exhibits and 
medical motion pictures for showing at Association meetings. 
The Council office also furnished replies to various outside in- 
quiries and requests for specific information on drugs from physi- 
cians, pharmacists, and allied groups. The secretary of the 
Council also addressed several medical and pharmaceutical 
groups concerning the Council’s revised program of operation 
and attended or participated, with other members of the pro- 
fessional staff, in scientific meetings and conferences of im- 
portance to the work of the Council. 


Report of the Council on Foods and Nutrition 


The past year has seen a great expansion in the activities 
of the Council on Foods and Nutrition, particularly as they 
affect the medical profession. The termination of the former 
seal-acceptance program has resulted in the Council being able 
to devote much more time to its program of nutrition education. 
Statements on subjects of current interest and articles on 
various aspects of nutrition have appeared in THE JoURNAL 
frequently. These articles, all of which have been prepared by 
nationally known authorities at the request of the Council, 
have been very popular as evidenced by the large number of 
requests for reprints. 

In the Oct. 22, 1955, issue of THe JourNaAL, the Council 
published a statement explaining in general terms its new 
method of operation. Since its inception the Council has recog- 
nized its responsibility of interpreting the {ndings of nutritional 
research and disseminating accurate nutritional information to 
the physician and to the public. This phase of the Council’s 
activities has been greatly expanded. In addition, the periodic 
publication of official Council opinions relative to the useful- 
hess and nutritional value of certain types or classes of foods is 
to be noted. As of June 30, 1956, reports concerning vitamin D 
Fy certain dietary sources of vitamin C have been pub- 
ished, 

The Council also reviews upon request educational food 
ad: ertising, that is, informative advertising dealing with classes 
of food without reference to specific brands, processors, or 
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distributors. If such advertising is found to be consistent with 
current authoritative medical opinion, permission is granted to 
use a statement indicating this fact. This service of the Council 
has been widely used by various trade organizations such as the 
American Bakers Association, the American Meat Institute, the 
National Dairy Council, and others. 

Because of the apparent misunderstanding in connection 
with vitamin D fortified milk created by the action taken in 
terminating the Council's seal of acceptance, the Council issued 
a report on the importance of vitamin D milk, especially in 
the diet of infants and children. Accompanying the report was 
a list of certain nutritional qualities that the Council believes 
are necessary for vitamin D milks. Receiving nationwide notice, 
the report has served to reemphasize to the physician and to 
the public that vitamin D milk is an extremely important die- 
tary item. 

The publication of the Council report entitled “Importance 
of vitamin C in the Diet” called the physician’s attention to 
the need for dependable dietary sources of vitamin C, since 
this is one of the nutrients incapable of being synthesized or 
stored by the human body. The almost universal use of citrus 
and tomato juices as dietary sources of vitamin C led the Coun- 
cil to develop certain criteria that it believes are desirable for 
such products. These criteria were published in THe JourNnaL 
with the aforementioned report. The Council contends and 
wants to emphasize that such juices should have a certain 
minimum ascorbic acid content obtained by careful selection 
and processing rather than by the addition of synthetic ascorbic 
acid to juice of poor quality. Reports on other types of foods 
will be published from time to time whenever the Council feels 
such are indicated. 

The current role of vitamin B. in the human was discussed 
in a paper by Dr. Richard W. Vilter entitled “Vitamin B« in 
Medical Practice.” Written at the request of the Council, the 
paper brought out the fact that although vitamin By is a very 
important nutrient and essential for human beings, deficiency 
states occur only under unusual circumstances. Therapeutic 
claims for vitamin B, are still obscured by uncertainties. 

In a report to the Council entitled “Cirrhosis in Alcoholics— 
Protein Nutrition and Hepatic Coma” by Dr. Charles S. David- 
son, Chairman of the Council, the current status of high-protein 
diets in the treatment of cirrhosis is succintly reviewed for the 
general practitioner. When high-protein diets are used in the 
treatment of cirrhosis, the physician must remain alert to early 
signs of hepatic coma frequently resulting from such a diet. 

The widespread interest of the medical profession on the 
subject of lipotropic agents prompted the Council to request 
Dr. George J. Gabuzda to write a report on the subject. This 
report entitled “Clinical and Nutritional Aspects of Lipotropic 
Agents” emphasized the role of such agents in the pathogenesis 
and treatment of fatty cirrhosis of the liver. Although it has 
been definitely demonstrated that a dietary deficiency of lipo- 
tropic factors such as choline and methionine results in fatty 
cirrhosis of the liver in some species of animals, metabolic studies 
to date have failed to indicate convincingly that such a de- 
ficiency is present in man with liver disease. 

Two of the papers presented at the Council-sponsored sym- 
posium on “Some Inorganic Elements in Human Nutrition” at 
Nashville, Tenn., April 4, 1955, were published in THe JourRNAL. 
These were “Magnesium Deficiency Syndrome in Man” by Dr. 
Edmund B. Flink and “Copper Metabolism in Man” by Dr. 
Clark. J. Gubler. 

With the publication of the second cumulative volume of 
reports from the Institute of Nutrition of Central America and 
Panama (INCAP), the Council published a brief statement 
calling attention to the nutritional work being done in the 
Central America countries. In addition to building an excep- 
tional regional international institute, contributions of highly 
significant value to the world at large as well as to the Central 
American region have been made. 

In a statement in THE JouRNAL, March 10, 1956, the Council 
also brought to the attention of the physician the recent report 
of the Food Protection Committee, Food and Nutrition Board 
of the National Research Council, entitled “The Safety of 
Artificial Sweeteners for Use in Foods.” Because of the wide 
use of artificial sweeteners in foods for weight reduction diets, 
the Council felt this valuable report merited special mention. 
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Whereas the artificial sweeteners—saccharin and the sodium 
and potassium cyclamates—were deemed safe for use in special 
diets, the report did not support the unrestricted use of these 
sweeteners in general purpose foods and beverages. 

In spite of the almost universal awareness of the importance 
of vitamin C, Dr. Calvin Woodruff reported to the Council that 
there was an increasing incidence of scurvy in the Nashville 
area. His report entitled “Infantile Scurvy” suggested that a 
possible etiological factor for this increase might be the increas- 
ing urbanization and abandonment of time-honored local feed- 
ing practices with failure to ensure an adequate intake of 
ascorbic acid-containing foods in the infant’s diet. Although 
the Council is unaware of increased incidences of scurvy in other 
regions, it has requested that it be notified of any other such 
instances. It is indeed surprising that scurvy occurs at all in this 
country today; however, the need for constant medical super- 
vision of infant diets and for education of the parents has 
again been shown to require more emphasis. 

At the request of the Council Dr. E. M. Nelson of the Food 
and Drug Administration wrote a brief summary of two con- 
ferences on antibiotics that were held in Washington, D. C. in 
the fall of 1955. One, the International Conference on Anti- 
biotics in Agriculture, dealt primarily with the use of anti- 
biotics in increasing the production of animals for food. The 
other, the third annual Symposium on Antibiotics sponsored 
by the Food and Drug Administration, reviewed the recent 
developments concerning the use of antibiotics in medicine; a 
sound basis for the growing trend of combining antibiotics 
with various therapeutic agents could not be found. 

An excellent article entitled “Folic Acid and Vitamin Bus 
in Medical Practice” by Walter G. Unglaub and Dr. Grace A. 
Goldsmith, a member of the Council, reviews the present status 
of these two vitamins. Dr. Unglaub and Dr. Goldsmith empha- 
sized that the inclusion of folic acid in multivitamin prepara- 
tions is a potentially dangerous practice since it can completely 
mask the symptoms of pernicious anemia while having no effect 
upon the development and progression of the neurological 
complications of this disease. 

Dr. Clement A. Smith, another member of the Council, re- 
cently reviewed the changes that have occurred in infant 
feeding. His report, entitled “Current Trends in the Feeding 
of Infants and Children,” delineates for the physician how the 
knowledge of nutrition has been applied with striking success 
in the care of infants and children. Dr. Smith noted that many 
infant diseases that were common a generation ago are practi- 
cally nonexistent today. 


SYMPOSIUMS 


On May 21, 1956, the Council on Foods and Nutrition, in 
conjunction with the Los Angeles County Medical Association 
and the School of Medicine, University of California (Los 
Angeles Campus), sponsored its annual symposium at Los 
Angeles on “The Relation of Proteins and Amino Acids to 
Nutritional Health.” The papers presented will be published 
individually in THE JouRNAL and then will be combined within 
one cover. The symposium was attended by representatives of 
the medical profession, the dietetic profession, the federal 
Food and Drug Administration, and members of the food in- 
dustry. 

These symposiums have proved so popular that the Council 
proposes to schedule at least one each year to be held in various 
sections of the United States. One on fats in human nutrition 
with particular reference to fats, cholesterol, and atherosclerosis 
has already been scheduled for New Orleans on March 15, 
1957. The Council is pleased to have as co-sponsors of this 
meeting the Orleans Parish Medical Society, the New Orleans 
Graduate Medical Assembly, the School of Medicine of Louisi- 
ana State University, and the Tulane University Medical 
School. Tentative arrangements have been made to have one 
dealing with nutritional requirements during pregnancy at 
Columbia, Mo., in the fall of 1957. 


OTHER COUNCIL ACTIVITIES 
At its meetings in October, 1955, and May, 1956, the Council 
discussed ways and means of cooperating with other organiza- 
tions in the field of nutrition education. The Nutrition Foun- 
dation has indicated that it would like to cooperate with the 
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Council in this area and at the present time details of this 
endeavor are being worked out. Many other groups have also 
expressed an interest in having the Council either advise them 
or actively co-sponsor various nutritional education projects, 
The National Research Council’s Food and Nutrition Board 
asked the Council to cooperate in the revision of its publication 
no. 234 entitled “Therapeutic Nutrition.” This very popular 
publication is currently out of print, and because of the great 
advances in knowledge since its appearance in 1952 the Coun. 
cil agreed to help the Food and Nutrition Board with the 
revision. 

As part of its expanded educational activities the Council 
participated as an exhibitor at the St. Louis meeting of the 
American Dietetic Association in October, 1955. The exhibit 
featured the new program and made many new friends for 
the Council. A display on popular food fads and fallacies was 
exhibited at the Washington, D.C., meeting of the American 
Home Economics Association in June, 1956. The Council also 
furnished the exhibit that was shown by the Chicago Nutrition 
Association at the West Side Health Fair held in Chicago in 
April, 1956. It is anticipated that this activity of the Council 
will be continued and enlarged as it is able to construct new 
exhibits on subjects of general nutritional interest, both for the 
profession and for lay groups. Exhibits sponsored by the Coun- 
cil have been extremely well received and have served to 
acquaint diverse groups with the work of the Council. 

The prestige enjoyed by the Council and the Association can 
be extremely effective in counteracting misrepresentations about 
foods and nutrition appearing in the popular press. A number of 
science writers for newspapers and popular magazines have 
sought information and assistance from the Council during the 
past year. Hundreds of inquiries about foods and nutrition were 
answered by the Council office. These came from physicians, 
laymen, advertising agencies, better business bureaus, and var- 
ious trade organizations. 


APPRECIATION 


The Council wishes to express its sincere appreciation for the 
cooperation and assistance of the Board of Trustees and of the 
various departments at Association headquarters. The willing 
help given by the many consultants called upon by the Council 
during the past year is also gratefully acknowledged. 


Report of the Council on Medical Physics 


The new Council on Medical Physics was appointed in the 
early part of 1956 by the Board of Trustees, in accordance with 
the actions of the House of Delegates at the December, 1955, 
meeting in Boston and the June, 1956, meeting in Chicago. The 
new Council had its organizational meeting on June 15 and 
16, 1956. 

The purpose of the Council is to encourage an understanding 
of the actions and rational uses of apparatus and physical meth- 
ods used in the diagnosis, treatment, and prevention of disease. 
In order to accomplish this purpose, the Council is initiating a 
program for the evaluation of evidence in support of the useful- 
ness of various classes of medical apparatus and physical methods 
of treatment intended for use by the profession. 

Another part of the Council program is to encourage research 
needed to assess the usefulness of various new medical ap- 
paratus intended for use by the practitioner. There is need for 
the development of guides to expected performance and uniform 
test methods for medical apparatus. The Council has created a 
special committee from among its members to report its findings 
to the Council after studying the complexities involved in the de- 
velopment of such a program. The evaluation reports of the 
Council will contain, where applicable, the actions, uses, con- 
traindications, and appropriate safety warnings regarding the 
class of apparatus under consideration. 

The Council also expects to publish articles for the informa- 
tion of the profession on the use of various classes of apparatus, 
instruments, and devices in the treatment of specific diseases and 
in general and special areas of medical practice. 

This constitutes a report on the initial phases of the new 
Council’s activities. The Council has formed a committee of its 
members to study its program and make recommendations re- 
garding other areas which should receive attention in the course 
of carrying out its program of service to the profession, 
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Report of the Committee on Research 


The Committee on Research has revamped its activities and 
operating procedures during the past year. First, the Committee 
dissolved the Subcommittee on Steroids and Hormones as con- 
stituted and reorganized two study groups as separate ad hoc 
subcommittees to streamline and consolidate their projects. Sec- 
ond, the Committee formed a new subcommittee to stimulate 
the preparation and submission of original articles, reviews, and 
abstracts on research in the basic medical sciences. Third, the 
Committee introduced several innovations in connection with its 
report forms and in the routine handling of information to make 
these functions more practical. The Committee has gone on 
record as favoring the establishment of a permanent organiza- 
tion the chief function of which would be to award grants to 
medical schools for the purpose of stimulating research in the 
basic medical sciences and related fields. 


COOPERATIVE INVESTIGATION 


The Committee on Research sponsors several collaborative in- 
vestigations. Its purpose is to assemble information in matters 
where an investigator has a small series of cases and would 
hesitate to publish on the subject. In such instances, the Com- 
mittee will develop a plan of study and with the aid of experts 
will devise the necessary criteria and forms to acquire this in- 
formation, The Committee will assemble and collate reported 
cases and will subject the data to statistical evaluation. A final 
report in which the facts are set forth will be published for the 
benefit of the profession. 

Steroids and Hormones in Mammary Cancer.—The Cancer 
Study Group is reviewing data accumulated over a period of 
several years. It is anticipated that a report discussing the value 
of steroid and hormone therapy in the treatment of mammary 
cancer will be available for publication shortly. The group has 
devised a simplified report form which may be used in con- 
nection with the proposed study of the question of the influence 
of such ablative procedures as oophorectomy, adrenalectomy, 
and hypophysectomy on the course of mammary cancer. 

Pregnancy Complicated by Diabetes Mellitus.—A survey was 
made of this project during the past year, and it was concluded 
that the decline in the reporting of cases was associated with the 
treatment schedule requiring daily injection of hormone or 
steroid. It was determined that a long-acting substance is avail- 
able, and arrangements have been made to provide supplies for 
the study. The members of the study group have approved this 
substitution of medication. The profession will be apprised of 
the value of steroid and hormone therapy complicated by dia- 
betes upon completion of the study. 

Hypertension and Hypotensive Agents.—During the past year 
a statement of classification of hypertension was prepared by a 
selected group of participants who had attended a conference 
sponsored by the Committee on Research. The Committee on 
Research did not feel justified in continuing in this field at the 
present time but felt that the statement was of sufficient merit 
to warrant wide distribution. It recommended, therefore, that 
the text be discussed with representatives of the American 
Heart Association with a view toward publishing it as a joint 
statement. The preliminary phase of these arrangements is be- 
ing undertaken, and it is hoped that such a joint statement will 
be forthcoming in the not too distant future. 

Registry of Blood Dyscrasias.—A decrease in the number of 
case reports during the past year suggested the need for a 
study of this project. It was determined that the difficulty de- 
veloped because the report form was too long and too detailed. 
A new short report form was devised and adopted by the sub- 
committee. More clinicians and institutions have been enlisted 
to report in the registry. Effort will be made during the ensu- 
ing months to extend and expand the registry. As a corollary, it 
has been suggested that a series of regional groups be organ- 
ized to expedite the exchange of information and to facilitate 
the reporting of cases. 

Registry of Adverse Reactions.—The Committee on Research 

as sponsored several meetings during the past year to consider 
the possibility of developing a registry for the reporting of ad- 
verse reactions to therapeutic agents. The physicians who at- 
tended these meetings were unanimous in the opinion that a 
registry should be launched, that the American Medical Asso- 
cia'ion should sponsor it, and that the Committee on Research 


REPORTS OF OFFICERS 775 


should be charged with the responsibility of organizing and 
operating it. The Committee on Research has appointed one of 
its members to serve with the secretary in determining what 
steps are needed to implement this suggestion. 


EDUCATIONAL AND INFORMATIONAL PROJECTS 


The Committee on Research sponsored a conference during 
the year dealing with the problem of the steroidal alteration 
in the management of advanced mammary carcinoma. A pre- 
liminary report covering more than 1,000 “accepted” cases was 
made at this time. The conference considered such subjects as 
the effect and value of adrenalectomy, oophorectomy, and 
hypophysectomy in the treatment of mammary cancer. The 
two-day meeting was well attended and there was considerable 
discussion during each portion of the program. The minutes of 
a conference held in Detroit which considered the “Comparison 
of the Biologic Aspects of Steroids” have been transcribed and 
should be off the press within a short time. 


GRANTS-IN-AID 


The Subcommittee on Grants-in-Aid encountered a tremen- 
dous task this year in attempting to make an equitable distribu- 
tion of its allotted funds. This developed because of an un- 
anticipated curtailment of funds from an outside source which 
drastically reduced the over-all total for this purpose. The re- 
duction placed the subcommittee in the position of having to 
distribute a smaller amount of money in the face of a mounting 
number of applications. The secretary reports that a study of 
the grant-in-aid program for the past three years shows that 
there has been a steady increase in the number of applications 
as well as an increase in the total amount of money requested. 
It is expected that this need will increase, and it is hoped that 
some provision will be made to meet the future requests for 
such assistance. 


Report of the Committee on Pesticides 


This is the seventh annual report of the Committee on Pesti- 
cides. Present members of the Committee are: E. W. Constable, 
Ph.D.; Kenneth P. DuBois, Ph.D.; Chairman, Harvey B. Haag, 
M.D.; H. L. Haller, Ph.D.; Albert Hartzell, Ph.D.; Arnold J. 
Lehman, Ph.D., M.D.; S. W. Simmons, Ph.D.; Torald Sollmann, 
M.D.; and Justus C. Ward, M.Sc. During the past year the fol- 
lowing activities were engaged in by the Committee in further- 
ance of its study program on the health hazards of pesticides. 


EDUCATIONAL ACTIVITIES 


The series of Committee reports reviewing medical and pub- 
lic health aspects of pesticidal chemicals has been extended to 
17 with the publication in THE JounNAL of statements entitled 
“The Present Status of Chlordane” and “Fatal Chlordane 
Poisoning.” A report of a study of effects of DDT in human 
volunteers is presently awaiting publication. 


ANNUAL MEETING 


The Committee held its annual meeting on March 28, 1956, 
at the headquarters of the American Medical Association. Cur- 
rent problems affecting the use of agricultural chemicals and 
pesticides used in the home were discussed. Certain of the more 
important topics considered and actions taken by the Commit- 
tee are set forth. 

The problem of impurities in pesticides which produce vari- 
ations in their toxicity was the first topic considered. It was 
agreed that when variations in the toxicity due to highly toxic 
impurities occur frequently controls should be instituted to 
check this at the manufacturing level. Whether bioassay was 
necessary in addition to chemical analysis in product control 
depends on whether chemical techniques for the determination 
of toxic impurities had become standardized. It was pointed out 
that each pesticidal must be dealt with individually and that 
the problem cannot be generalized. 

The place of toxicology in the medical curriculum was re- 
viewed by an outside specialist. It was the discussant’s opinion 
that toxicology should be separated from pharmacology in the 
medical curriculum. He based this contention on the fact that 
the number of poisonous substances used in household articles 
are increasing rapidly and all too often the physician is ignor- 
ant of a product’s potential toxicity. The establishment of the 
Poison Control Center in Chicago indicated that physicians 
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were inadequately trained in school in this subject. He pointed 
out that in the field of forensic medicine, Europe is and has 
been far ahead of the United States. If a separate department 
of forensic medicine could be established, more time should be 
spent on toxicology within the medical curriculum. The discuss- 
ant advocated that toxicology be separated from pharmacology 
and biochemistry, and that toxicology be given greater con- 
sideration in courses already established. The ensuing discus- 
sion brought out the point that courses in toxicology never 
covered practical treatment details, but dealt rather with the 
general principles and demonstrations of substances in which 
toxicology played a part. While poison control centers provided 
a service where information on the composition of new com- 
pounds could be obtained, knowledge of the composition of all 
products was almost impossible since there are about one- 
quarter of a million chemical products on the market. It was 
concluded that more adequate informative labeling, education 
of the public, and emphasis in the medical curriculum would 
increase awareness of poisons. Suggestions were made that 
Committee members make themselves available to medical 
schools to present this problem and point out that it can make 
information available. 

Reports of severe poisoning of public health workers applying 
dieldrin sprays in Venezuela were reported. Although the spray 
teams were provided with adequate equipment, it was found 
that workers were often careless about exposing themselves to 
dieldrin by removing their respirators or neglecting to change 
clothing. It was found that those poisoned had been exposed to 
concentrations of dieldrin higher than are usually encountered. 
A movie was presented which showed reactions of animals to 
dieldrin poisoning: weight and appetite loss, possible blindness, 
muscle incoordination, and convulsions. Experiments have dem- 
onstrated that use of barbiturates may be of some benefit in 
dieldrin poisoning. It was brought out that transient changes in 
personality in man and dogs had been noticed. It was proposed 
that antiepileptic drugs be tried in future studies of dieldrin 
poisoning. 

The toxicology of nicotine was next considered. The mini- 
mum death rate for nicotine was estimated at around 10-12 per 
year. The fatal dose of nicotine ranges between 60-100 mg., 
which is the same amount absorbed by an average smoker dur- 
ing a day. Epidemics of acute nicotine poisoning usually occur 
when plants are improperly treated or harvested. A recent series 
of food poisoning occurred in California when a commercial 
preparation was used on Texas mustard greens. The waxy leaf 
of the greens induced alkaloid to remain in the plant. No spe- 
cific antidote for nicotine poisoning is available. The value of 
supportive measures, such as gastric lavage, prompt removal 
from the skin, and use of an anticonvulsant drug was reempha- 
sized. 

The neurological effects of organic phosphorus insecticides 
were reviewed by an investigator active in the study of this 
problem. Jamaica Ginger containing triethylcresolphosphate 
produced paralysis in people who drank this beverage during 
the prohibition era. Experiments have been carried out with 
certain organic phosphorus insecticides (malathion, EPN) on 
chickens with the production of generally similar type of paraly- 
sis. No information is available to explain why some compounds 
produce paralysis and others do not, although the production 
of paralysis appears to be related to dosage. 

Other topics considered at the meeting included factors in- 
volved in setting tolerances under the Miller Amendment to the 
FDC Act, the advisability of using partially volatile insecticides 
in termite control of new housing, and background data on new 
developments in pesticides. 


SERVICE ACTIVITIES 


The Committee on Pesticides collaborated with other groups 
and organizations during the past year on problems of mutual 
concern. It continues to cooperate with the Interdepartmental 
Committee on Pest Control. Through the secretary it also main- 
tained its representation on the Sectional Committee on Com- 
mon Names for Pest Control Chemicals of the American Stand- 
ards Association, and on the Liaison Panel of Food Protection 
Committee of the National Research Council. During the past 
year this Committee has participated in the selection of eight 
generic names for new pesticides. 


J.A.M.A., October 20, 195% 


The Committee was requested by the Federal Housing Ad. 
ministration to participate in a study of the safety of proposed 
procedures for termite control in wooden structures. A general 
statement outlining the Committee position was provided the 
Committee representative on the study panel. 

At the request of the/British Ministry of Agriculture, repre. 
sentative state and federal legislation on pesticides and pesticide 
residues in foods were compiled by members of the Committee 
on Pesticides. The compilation was obtained with the assistance 
of various state regulatory agencies and trade associations. 

During the past year the Committee was asked by physicians 
and private agencies to consider and render opinion on a vari- 
ety of medicoeconomic problems involving the hazardous poten- 
tialities of pesticides. Requests for information and assistance is 
typified by the following instance involving the sale of an un- 
registered insecticide. This problem was brought to the atten- 
tion of the Committee by a Texas physician following a frus- 
trating attempt to get information locally on the composition of 
a product suspected of causing injury. No information about a 
door-to-door distributed insecticide could be obtained from 
local health and regulatory agencies or the Better Business 
Bureau. A report was made to the Committee on Pesticides, 
one of whose members analyzed the product. The Committee 
brought to the attention of the state medical board and appro- 
priate federal agencies the health problem inherent in this and 
similar types of unregistered insecticides. 


Report of the Committee on Toxicology 
This is the second annual report of the Committee on Toxicol- 
ogy. During the past year the Committee expanded its educa- 
tional and research program for the study of accidental poison- 
ing. The following is a resumé of its more important activities 
and accomplishments. 


EDUCATIONAL ACTIVITIES 


The series of Committee reports has been extended to eight 
with the publication of a status report and three editorials. A 
report on “The Problem of Accidental Poisoning in Children as 
It Exists Today” calls attention to the increasing need for rec- 
ognizing the hazards of children ingesting drugs and common 
household chemicals and presents the means for solving the 
problem, Editorials on lye and kerosene poisoning stressed the 
importance of these agents as common causes of childhood in- 
jury. A third editorial stressed the problem of prevention in 
accidental poisoning. A fourth status report on the health prob- 
lems of household chemicals is presently under consideration. 
This was one of several papers presented at the Symposium on 
the Health Hazards of Household Chemicals co-sponsored by 
the Committee at the annual meeting of the American Associ- 
ation for the Advancement of Science. 


INVESTIGATIVE AND RESEARCH ACTIVITIES 


The Committee has accepted an invitation to participate with 
the American Academy of Pediatrics and the American Public 
Health Association in a national cooperative project with poison 
centers and certain medical schools and major medical centers 
in a clinical study of the treatment of poisoning following in- 
gestion of kerosene and other petroleum distillates. Over 25 
poison centers and affiliated hospitals and medical centers have 
agreed to participate in the program. Arrangements have been 
made with the research laboratories of a leading petroleum 
company to study means for determining blood levels of ab- 
sorbed petroleum distillates. A grant-in-aid from the American 
Medical Association has been obtained for a Committee investi- 
gator to study anti-inflammatory agents in the treatment of kero- 
sene poisoning. 

Committee on Toxicology participation in the kerosene clin- 
ical study is a further extension of its cooperative relationship 
with the American Academy of Pediatrics and the American 
Public Health Association. Previously it cooperated with the 
Academy in spearheading the movement to provide precaution- 
ary labeling and safer packaging of children’s aspirin. It also is 
cooperating with the Academy and the American Public Health 
Association in the formation of a national clearing house for 
poison control centers. A report to the medical profession on the 
status of poison control centers is presently being formulated. 
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The Committee has taken the initiative to arrange for an ex- 
ploratory meeting of interested groups with the medical ad- 
visors to the petroleum industry. Persons with a special knowl- 
edge of the medical problems of this class of chemicals have 
been invited to participate in a fall meeting. 


SERVICE ACTIVITIES 


The Committee on Toxicology has collaborated with other 
groups and organizations during the past year. A joint meeting 
of representatives of the Precautionary Labeling Committee, 
Chemical Specialties Manufacturers Association, and the Com- 
mittee on Toxicology has been scheduled for Sept. 11, 1956. 
The pending conference intends to explore solutions to prob- 
lems involved in use of household chemical products. Current 
problems include precautionary labeling, regulations for poisons 
not under legal control, industry cooperation with poison cen- 
ters, education of the public on the safe handling and storage 
of products containing potentially harmful chemicals, and co- 
operation between health and regulatory agencies and industry. 

The Committee is also participating in the pilot study of the 
Research and Reference Branch of the United States Food and 
Drug Administration on toxic reactions to drugs in select hos- 
pitals throughout the country. The current study, which is be- 
ing conducted with the cooperation of medical record librarians, 
is intended to determine the frequency, extent, and duration of 
injury from drugs among hospital patients. 

Through the secretary, representation is maintained on the 
Committee of the Chicago Poison Center, the Steering Com- 
mittee for a National Clearing House for Poison Centers, and 
the American Standard Association Z66 Committee on Hazards 
to Children. The secretary also participated in the program of 
the Public Health Forum of Long Island University’s College of 
Pharmacy, 60th Anniversary of the Association of Food and 
Drug Officials, Symposium on Childhood Poisoning, mid-year 
conference of the American College of Apothecaries, and the 
annual meeting of the Maine Pharmaceutical Association. 


Report of the Committee on Cosmetics 


This is the seventh annual report of the Committee on Cos- 
metics. During the past year the Committee has continued its 
essential task of accumulating, preparing, and disseminating 
educational material. It has aimed to promote better under- 
standing of the functions, maintenance, and significance of the 
normal skin, with special reference to the role of cosmetics and 
allied preparations; to emphasize the serious psychological im- 
plications of those conditions characterized by temporary or 
permanent skin disfigurement; and to stimulate increased co- 
operation between the health profession and the toilet goods 
industry in providing the public with safe, effective products 
promoted with reasonable informative claims. 

The Committee disseminates educational information mainly 
through reports and articles published under its auspices in THE 
JourNaAL and in Today’s Health, seminars, and its extensive in- 
quiry service. A Committee report may represent the coopera- 
tive efforts of all Committee members, in which event it is 
published as a report of the Committee, or a report may be 
prepared by an individual scientist, in some instances a non- 
member, at the request of the Committee. This report is then 
reviewed by the Committee and, if acceptable to all, is pub- 
lished as a report to the Committee. In the past year, the fol- 
lowing reports have been published in THE JourRNAL: “Acne 
Vulgaris” by Dr. Frederick D. Malkinson; “Treatment of Acne 
Scars by Dermabrasion” by Drs. Herbert Rattner and Charles 
R. Rein; “Ways and Means to Safe Sunbathing”; and “The 
Effects of the Sun on the Skin” by Dr. Beatrice M. Kesten. At 
present, there is under preparation the first of a series of reports 
on hirsutism, in which emphasis will be placed on temporary or 
permanent corrective measures for the cosmetic disfigurement 
of this condition. For the fifth year, a monthly series of educa- 
tional articles on skin care and cosmetics was published in 
Today’s Health. Reprints of published reports and articles are 
available on request. 

The newest educational activity of the Committee is its spon- 
sorship of a series of symposiums. The first symposium on the 
significance of cosmetics in medical practice was presented at 
the annual meeting of the American Medical Association in 
Chicago in June, 1956. Attendance was near 300, with both 
physicians and industry scientists equally represented. 
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The second symposium will be held during the annual meet- 
ing of the American Association for the Advancement of Sci- 
ence, Dec. 27, 1956, in New York City. The tentative program 
includes papers on axillary odor and its control, skin cleansing, 
cosmetic usefulness of pigment forming drugs, and toxicity of 
cosmetic ingredients. Individual Committee members have par- 
ticipated in a number of programs of cosmetic industry- 
sponsored scientific meetings. The Committee's secretary has, 
during the past year, addressed American Medical Association 
Woman’s Auxiliary groups, the Maine Pharmaceutical Associ- 
ation, and the Cosmetic Career Women, a group whose mem- 
bership is limited to women executives in the cosmetic industry. 

For the second consecutive year, a Committee member has 
been singularly honored by the cosmetic industry. Dr. Irvin 
Blank was given an award of $250 and a scroll for the most 
original paper presented before the Scientific Section of the 
Toilet Goods Association during 1955. Dr. Blank’s paper en- 
titled “Mechanism of Agents for the Relief of Dry Skin” is 
considered to be one of the most important contributions to 
cosmetic science. A year previous, Dr. Stephen Rothman, Com- 
mittee chairman, received the first $1,000 award of the Society 
of Cosmetic Chemists in recognition of his book “Physiology 
and Biochemistry of the Skin.” 

This year has been further characterized by a greater interest 
by dermatologists of other countries in the Committee's activ- 
ities. The president of the International Congress of Dermatol- 
ogy, to be held in Stockholm, Sweden, has requested that the 
Committee participate in that program. Reprints of Committee 
reports will be made available for distribution, and plans are 
under way for presentation of a paper on the objectives and 
functions of the Committee on Cosmetics. Several Committee 
members have a significant role in the organization and presen- 
tation of the program of the Congress. At the request of the 
editor, an article on the Committee's activities is being written 
for a German medical publication, Journal Furmedizinische 
Kosmetik. 

As in other years, the Committee office has continued to serve 
as an information center and advisory board for groups and 
inaividuals whose activities influence the flow of information on 
cosmetics to the public. These include official groups of the 
allied health professions, better business bureaus, government 
agencies, writers, radio and television networks, newspapers, 
and magazines. 

The Committee is particularly indebted to the many consult- 
ants who have so willingly offered and rendered assistance in 
special problems during the past year. 


Report of the Chemical Laboratory 


The study and development of a new program for the Amer- 
ican Medical Association Chemical Laboratory was undertaken 
during the period covered by this report July 1, 1955, to June 30, 
1956. The scope of the work to be done in the future by the 
Chemical Laboratory was outlined, then planned in considerable 
detail for the consideration of the Committee on Scienti:ic Coun- 
cils. In the preparation of these plans, the particulars were de- 
veloped through decisions reached after correspondence and 
discussion with representatives of many pharmaceutical firms, the 
Food and Drug Administration, the American Pharmaceutical 
Association, and several interested departments and councils at 
American Medical Association headquarters. The plans were re- 
vised, amended, and finally presented to the Committee on Scien- 
tific Councils for its final consideration. The Committee made its 
recommendations to the Board of Trustees, which in turn ap- 
proved the proposed program of the Chemical Laboratory. 
Several phases of the new program were initiated during this 
time—in particular, the work on tests and standards of new drugs. 

During this period there was an opportunity to do additional 
laboratory work on problems of medical interest. A comparative 
study of available “in vitro” methods for the determination of 
antacid efficiency was completed and published. Additional work 
on methods for determining the amounts of medicament re- 
leased with time from sustained release medication was carried 
out. A comparative study of methods for the determination of 
the hexachlorophene content of soaps was completed. Work has 
been undertaken to develop methods of determining saccharin 
and sucaryl where they occur together in food and drink. Hu- 
man gastric juice and several simulated or artificial juices in- 
cluding the official U. S. P. and N. F. juices and that developed 
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in our own laboratory were compared as mediums for testing 
antacids and enteric coatings. Several commercial enteric- 
coated products were tested for resistance to the acidity of 
simulated gastric mediums and simulated intestinal juice. Liter- 
ature reviews and statistical analysis of available data have 
been completed as a basis for a proposed program related to 
the uses and limitations of spectrophotometers and flame pho- 
tometers as analytical instruments in drug assay. A survey was 
conducted on the composition of certain suntan preparations on 
the market. An infrared spectrophotometer was obtained and 
is now being used for both qualitative and quantitative analyt- 
ical work. A register of both infrared and ultraviolet absorption 
curves of drugs has been begun and will be an important source 
of reference on identification, purity, and characterization of 
drugs. 

At the request of other departments within the American 
Medical Association, several laboratory problems were under- 
taken. Analyses were carried out on an antistatic agent, several 
claimed cancer cures, a deodorant, a new type of cigarette filter- 
holder, a chloral hydrate preparation, a nitroglycerin medica- 
tion, and several clinical chemical testing devices. An analysis of 
low-sodium milk is near completion. A comparative study was 
made on the difference in light transmittancy of coated and un- 
coated lenses. Work was initiated and completed on a collab- 
orative laboratory project conducted by the Food and Drug 
Administration on Rauwolfia assays. 

The Laboratory continues to serve in an advisory capacity to 
other departments such as the Council on Pharmacy and Chem- 
istry, Council on Foods and Nutrition, Bureau of Investigation, 
Council on Medical Physics, Committee on Cosmetics, Commit- 
tee on Pesticides, Editorial Department, Library, and Adver- 
tising Department. These services are concerned with chemical 
nomenclature and information, drawings of structural formulas, 
indexing chemical and pharmaceutical names, checking chem- 
ical data and reactions to appear in articles and correspondence, 
reviewing chemical articles proposed for publication in THe 
JouRNAL, requests for data on composition of products, book 
reviews for THE JouRNAL, and laboratory work to check claims 
and data. 

There has been considerable correspondence with physicians 
in reply to questions of a chemical nature and in a few instances 
analyses were carried out on problems of general medical inter- 
est at the request of individual physicians. Individual members 
of the laboratory staff have served as referees for papers to be 
published by outside technical journals. 


Report of the Bureau of Investigation 

During the year ended June 30, 1956, the Bureau of Investi- 
gation accelerated its program of personal appearances in talks, 
lectures, radio and television presentations, and exhibits. There 
were 69 appearances before organizations and groups, and on 
television and radio programs. Included were talks before med- 
ical societies, woman’s auxiliaries, university groups in Colo- 
rado, Illinois, Indiana, Oklahoma, Virginia, and Wisconsin, serv- 
ice clubs, health groups, women’s clubs, church groups, and one 
luncheon talk before a local bar association meeting in Ohio. 
The Director spoke on cancer quackery at several district meet- 
ings of the Illinois division of the American Cancer Society and 
at the annual meeting of the Iowa division, and one district 
meeting in Michigan. Television and radio presentations in- 
cluded one network and several local programs. 

In cooperation with the Bureau of Exhibits, exhibits were 
manned at the South Carolina State Fair at Columbia, the East- 
ern Carolina Agricultural Fair at Florence, S. C., the American 
Medical Association Clinical Meeting at Boston, the “Cavalcade 
of Health” at Los Angeles, the Cleveland Health Museum at 
Cleveland, the “Akron Health Days” at Akron, Ohio, the Michi- 
gan Clinical Institute at Detroit, and the inspirational meeting at 
Tyronza, Ark., of the First, Second, and Third Districts of the 
Arkansas Medical Society, sponsored by Dr. L. H. McDaniel of 
Tyronza. 

The Director attended two meetings of the Committee on 
Cancer Diagnosis and Therapy of the National Research Coun- 
cil, as a representative of the Association as a sponsor. The 
Committee studies and evaluates unestablished cancer treat- 
ments and diagnostic techniques. He also attended meetings of 
the American Cancer Society in New York and Detroit, as a 
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meniber of the Committee on New and Unestablished Cancer 
‘Treatments, and attended the National Meeting to Commem- 
orate the 50th Anniversary of the Food and Drug Laws in 
Washington. 

The Bureau submitted one article for THe JouRNAL on the 
subject of a medical impostor and an editorial, which were 
published. In its day-to-day activities, approximately 3,800 in- 
quiries were received on the subjects with which the Bureau 
deals. The largest single number came from physicians, fol- 
lowed closely by letters from laymen asking for information on 
subjects with which the Bureau deals. Government agencies, 
students and teachers, better business bureaus, and newspapers 
and magazines also used Bureau facilities for their own informa- 
tion. . 

During the last several years the principal subject of interest 
was cancer “cures” and treatments. More than 800 inquiries 
were received on this category alone. The second largest group 
inquired about were the cultists. This resulted partly from the 
fact that in two southeastern states the state medical societies 
were successful in sponsoring legislation to repeal laws which 
provided for separate naturopathic examining boards. The legis- 
lation, incidentally, also provided for revocation of licenses pre- 
viously issued by such now defunct naturopathic examining 
boards. The legislative action was challenged by the naturo- 
paths in South Carolina. The Supreme Court of South Carolina, 
however, has since upheld the action of the legislature as a 
proper exercise of state police powers. 

During the year the Bureau, in cooperation with the Public 
Relations Department, published a leaflet on “Mechanical 
Quackery.” This is a most popular propaganda piece, and a 
second printing has been necessitated. More than 300 inquiries 
were received on advertising institutions—the commercial estab- 
lishments prevalent particularly in western Missouri, which 
“specialize” in piles, prostatism, rheumatism, and hernia. These 
are, for the most part, corporations organized for profit, and the 
situation involves the corporate practice of medicine in its 
worst form. 

Considerable lay and professional interest was shown in an 
itinerant “faith healer” who has not only a magazine but also a 
filmed television presentation shown weekly on more than 200 
television stations in this country. Added to that, he has a good 
many radio outlets. 

There were also a large number of inquiries on medical im- 
postors, vitamin and mineral products, and rheumatism “cures,” 
and the seasonal (spring and summer) interest in the flamboy- 
antly advertised “new,” “amazing,” “scientific” vehicles for the 
treatment of obesity continued as in years gone by. These in- 
volve not only the reducing salons but also products advertised 
widely to the laity as short-cuts to a slim, trim figure. The 
trend in this field seems to be toward the vibrating tables and 
the personal attention to be obtained at the well-advertised and 
“plush” reducing salons which have proved to be such great 
money-makers for the astute promoters thereof. 

Of particular interest, also, was an abortive effort in Decem- 
ber, 1955, and June, 1956, on the part of a physician, the secre- 
tary of a board of examiners in an eastern state, to admit to 
medical licensure approximately 80 unqualified persons with 
either naturopathic or chiropractic background. This matter is 
now pending in the courts by injunctive process. 

As in the past, the Bureau has functioned as a clearing house 
of information on the subjects which comprise the unscientific 
side of medicine, particularly nostrums, quacks, faddists, cult- 
ists, and impostors. In doing its work, the Bureau relies upon, 
and appreciates sincerely, the cooperation of state and local 
medical societies, state medical boards, health departments, and 
federal agencies having the enforcement of the laws which touch 
upon these subjects. Particular acknowledgment is made at this 
time to the fine work of the National Better Business Bureau in 
the investigation of certain “patent medicines” which are not 
as represented, and the business dealings of their promoters. 
The Bureau obtains scientific data, and in some instances chem- 
ical evaluations of products, from the Councils and Laboratory 
of the Division of Councils of Therapy and Research. 


Report of the Council on Industrial Health 


The Council program during the period covered by this re- 
port, July 1, 1955, to June 30, 1956, received a severe blow 
due to the untimely death of the secretary, Dr. Carl M. Peter- 


& wee 


\ 
‘ 
( 
] 
| i 
| 

| 
| 

| 
: 
I 
é 
| 
= ( 
( 
| 

| 

| 

| 
| 


1956 


ancer 
mem- 
VS in 


n the 
were 
0 in- 
ureau 
fol- 
m on 
ncies, 
apers 
rma- 


terest 
uiries 
sroup 
the 
ieties 
vhich 
legis- 

pre- 
ining 
turo- 
lina, 
as a 


ublic 
nical 
nd a 
1iries 
stab- 
shich 
‘hese 
1 the 
n its 


n an 
Iso a 

200 
good 


| im- 
res,” 
boy- 
r the 
e in- 
tised 
The 
and 
and 
Zreat 


cem- 
it to 
with 
er is 


Ouse 
atific 
cult- 
pon, 
local 
and 
yuch 

this 
u in 

not 
ters. 
em- 
tory 


Te- 
low 
ter- 


\ol. 162, No. 8 


son, in an airplane crash in September, 1955, During the re- 
nainder of the period, Mr. Clark D. Bridges served as acting 
secretary. Dr. William P. Shepard, chairman of the Council, 
gave freely of his time and invaluable assistance in conducting 
Council affairs during this period. Under the leadership of the 
chairman and with the assistance of the members of the Coun- 
ci!, a considerable number of physicians were considered and 
interviewed in the search for a new secretary. Dr. B. Dixon 
Holland was selected, assuming the post on July 16, 1956. 


CouNcIL MEETINGS AND CONGRESS ON INDUSTRIAL HEALTH 


Three meetings of the Council were held during this period, 
namely, in Houston, Texas, in September, in Detroit in January, 
and in Philadelphia in April. 

The Houston meeting was held in conjunction with the eighth 
annual Houston Industrial Health Conference to provide recog- 
nition of this Conference by an important national group and to 
promote industrial health and improve its standing in this grow- 
ing industrial area. Council members also participated in the 
Conference program. 

At the Detroit Council meeting, conferences designed to im- 
prove rapport and cooperative action were held with the chair- 
men of state medical society committees on industrial health 
and with the officers and directors of the Industrial Medical 
Association. 

The Detroit meeting was followed by the 16th annual Con- 
gress on Industrial Health, a well-attended and very successful 
series of open meetings on “Occupational Medicine in Industrial 
Relations,” “Medicine’s Responsibilities in the Automotive Age” 
(in cooperation with the American Medical Association Com- 
mittee on Medical Aspects of Automobile Injuries and Deaths), 
and “Absence from Work due to Nonoccupational Illness and 
Disease” (sponsored by the Joint Committee on Medical Care 
for Industrial Workers of this Council and the Council on Medi- 
cal Service ). 

Taking advantage of the usual attendance of many of the 
Council members at the Industrial Medical Association’s annual 
convention, the Council held its third meeting of the period in 
Philadelphia in April. 

Until recently, the Council on Industrial Health has met on 
an average of twice a year. A minimum of three meetings a year, 
and possibly four, are now contemplated due to the increase in 
the number and complexity of subjects requiring attention. 


ComMITTEE ACTIVITIES 


Shortage of staff personnel forced partial curtailment of stand- 
ing committee activity; however, many subcommittees con- 
tinued to meet and pursue work on their assignments. 


COMMITTEE ON INTERPROFESSIONAL RELATIONS 


Subcommittee on Standing Orders for Industrial Nurses.—This 
project was completed as “Guiding Principles and Procedures 
for Industrial Nurses,” published in THE Journat of Nov. 5, 
1955, reprinted in several other medical and nursing journals 
and in special pamphlet form. This is very evidently a sorely 
needed document, as over 15,000 copies have been ordered from 
the Association. A second printing has been necessary. 

Subcommittee on Plant Hygiene Studies.—This project is vir- 
tually complete, and a brochure is in the final editing stage. 
This emphasizes the importance of inspections of the industrial 
environment by physicians and includes a primer on how to 
make the survey and what to look for. 


COMMITTEE ON MEDICAL EDUCATION AND TRAINING 


Attention was given to the need for added special training 
of physicians wishing to qualify for examination by the Ameri- 
can Board of Preventive Medicine for certification in occupa- 
tional medicine. This has culminated in plans for a meeting of 
preventive and industrial medical educators and leaders in 
Chicago in September to develop special courses to be offered 
by the summer of 1957. 


COMMITTEE ON PuBLIC SERVICES 


Subcommittee on Workmen’s Compensation.—Last fall, after 
many months of intensive study and preparation, the Council 
submitted two reports on workmen’s compensation to the Board 
of Trustees, One report, entitled “Medical Relations in Work- 
men’s Compensation,” was designed to serve as a guide for the 
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evaluation and implementation of a progressive program by the 
medical profession. The other report dealt specifically with the 
subject of physician selection under workmen's compensation 
laws. The essence of the latter report was the recommendation 
that appropriate official medical organizations in each work- 
men’s compensation jurisdiction examine and, where necessary, 
seek adoption of statutory provisions to the end that all patients 
subject to these laws have the option of accepting the services 
of a physician designated by the employer or of selecting an 
attending physician from a register of all other physicians in the 
community who are willing and qualified to perform the es- 
sential services. The Council was indeed gratified by the approval 
of these reports by the Board of Trustees and their subsequent 
adoption by the House of Delegates last December. 

Much favorable comment followed the publication of these 
statements, While there are definite indications that in some 
areas the medical profession has undertaken to implement these 
recommendations, the Council believes that more widespread 
and intensive thought and activity by the medical prfession is 
essential to bring about long overdue improvements in these 
programs. 

The value of these reports was immediately apparent when 
the U. S. Department of Labor asked for comments on its “Dis- 
cussion Draft of Proposed Model Workmen’s Compensation 
Law,” on which the Council was asked to report to the Board 
of Trustees. Guided by the policies set forth in the two reports, 
the Council, with the able assistance of its committee and con- 
sultants on workmen’s compensation, prepared a lengthy series 
of constructive remarks confined to those aspects of the draft of 
interest and concern to the medical profession. In April the 
Council’s report was accepted by the Board of Trustees and for- 
warded to the U. S. Department of Labor. At the same time, the 
Board authorized the Council to continue to cooperate in fur- 
ther activities connected with the preparation of the model law. 

In addition to these activities, the Council has continued to 
fulfill as many requests as possible by state medical societies 
and other professional organizations for assistance in the de- 
velopment of improved medical care programs for the occupa- 
tionally disabled. 

Joint Committee on Medical Care for Industrial Workers.— 
This is a Joint Committee of the Councils on Industrial Health 
and Medical Service. Three meetings were held by the Com- 
mittee during the past year. They were primarily concerned with 
two major activities: the United Mine Workers Welfare and Re- 
tirement Fund, and work absence due to nonoccupational dis- 
ability. 

A unique feature of the fourth Conference on Medical Care 
in the Bituminous Coal Mine Area, which was held in Charles- 
ton, W. Va., on May 6, 1956, was an extensive two-day field trip 
to the Beckley and Bluefield coal mine areas by a group of fifty 
doctors. Delegates from various state medical sccieties and the 
United Mine Workers Welfare and Retirement Fund had an 
opportunity of securing on-the-scene information about work- 
ing and housing conditions and medical care provided to miners 
and their families from hospital administrators and other medical 
personnel, Two meetings with local medical societies provided 
for a further exchange of information. 

The committee realized one of its major goals on Jan. 23, 
1956, when it held a one-day conference devoted to work ab- 
sence due to nonoccupational disability in Detroit as part of the 
Congress on Industrial Health. Over 500 physicians, including 
general practitioners and medical directors, as well as manage- 
ment representatives and other medical personnel, heard four 
distinguished panels discuss various aspects of this problem. 
To the committee’s knowledge, this was the first time that a, 
project of this scope had ever been undertaken by the Associa- 
tion, dealing with the broad ramifications of this problem. Over 
twenty speakers talked on a wide range of topics dealing with job 
absence, and answered scores of questions from the audience. 

The joint committee issued the following publications during 
the past year: (1) “Company Medical Programs and Work 
Absence;” (2) “A Syllabus on Work Absence;” (3) “Manage- 
ment Health Centers;” (4) “Guiding Principles for Management 
and Union Health Centers;” and (5) “Report of the Fourth 
Conference on Medical Care in the Bituminous Coal Mine Area.” 

The full report of the joint committee is presented in the an- 
nual report of the Council on Medical Service. 
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COMMITTEE ON SCIENTIFIC DEVELOPMENT 


Subcommittee on Physical Examinations in Industry.—This 
subcommittee’s project has been completed as “Guiding Prin- 
ciples of Medical Examinations in Industry,” published in Tue 
JournaL, July 7, 1956, and reprinted in pamphlet form. Orders 
for large quantities are being received. 

Subcommittee on Occupational Cancer.—Two major projects 
are now in draft stage: (1) “Occupational and Environmental 
Cancer of the Skin” and (2) “Means of Determining Inordinate 
Risks to Cancer.” The House of Delegates has approved the 
resolution of this committee regarding the need for continuation 
and expansion of vital statistics relating to neoplastic diseases. 

Subcommittee on Occupational Dermatoses.—A series of six 
related papers are in various stages of completion. When pub- 
lished, they will constitute a comprehensive primer on this im- 
portant industrial disease. Titles in the series are: (1) “Intro- 
duction—from the Dermatologist’s Viewpoint” and “Introduc- 
tion—from the Medical Director’s Viewpoint;” (2) “Causes and 
Predisposing Factors;” (3) “Clinical Types of Industrial Der- 
matoses;” (4) “Prevention of Industrial Dermatoses;” (5) “Me- 
dicolegal Aspects;” and (6) “Prolonged and Recurrent Derma- 
titis.” 

Subcommittee on Estimation of Loss of Visual Efficiency.— 
This project was completed and published in the A. M. A. 
Archives of Ophthalmology, September, 1955, and, with a glos- 
sary added, in the A. M. A. Archives of Industrial Health, Octo- 
ber, 1955. There has been a heavy demand for this reprint. 


MISCELLANEOUS COUNCIL ACTIVITIES AND PLANS 


“Impact of the Atomic Energy Industry on Community 
Health” was the topic of a series of sessions at the Council’s 
1955 Congress on Industrial Health in Washington, D. C. The 
proceedings were printed intact in the May, 1956, A. M. A. 
Archives of Industrial Health, and are now ready in pamphlet 
form to fill a timely and growing need. 

Liaison has been maintained on the industrial noise and hear- 
ing-loss problem with the American Academy of Ophthalmology 
and Otolaryngology. It is hoped the Council and the Academy 
can cooperate in the development of acceptable procedures and 
standards for measuring accurately hearing loss due to industrial 
noise. This will be a picking up of the activity previously carried 
on in this field by what is now the Council on Medical Physics. 

Liaison has been maintained with the American Public Health 
Association and American Society of Mechanical Engineers on 
the problem of air pollution. 

There is a continuing demand for the Council’s exhibit on 
“Hazards of Solvents—At Home and on the Job.” It was shown 
at several local and national medical meetings as well as to 
other groups. The exhibit won second prize among scientific 
exhibits at the April meeting of the Industrial Medical Associa- 
tion. The Argonne National Laboratories plan to use it for five 
weeks for personnel education. 

Action was taken toward solution of the Council’s need for an 
effective Committee on Industrial Ophthalmology, functioning 
under its own aegis, and approval was given by the Board of 
Trustees. 

The Council's general liaison activities were somewhat cur- 
tailed, but constructive contact was maintained with certain 
groups, such as 

President’s Committee on Employment of the Physically Handicapped 

National Safety Council 

Industrial Medical Association 

American Association of Industrial Nurses 

American Nurses Association 

Industrial Hygiene Foundation 

American Industrial Hygiene Association 

American Heart Association 


Overlapping of interests and areas of activity in the field of 
health conservation are common to most of the medical and 
paramedical groups. Maintaining a cooperative and friendly but 
watchful relationship has paid dividends, The Council is re- 
garded as a guardian of medical principles and a spokesman for 
the American Medical Association. Its advice and counsel are 
sought and well received. 

Plans for the future include resumption and intensification 
of standing committee activities. It is hoped that a Committee 
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on Health Education in Industry can be formed and start fune- 
tioning, as there has long been a great need for such activity. 
This would be in cooperation with the Bureau of Health Edu- 
cation. 

The next Congress on Industrial Health is scheduled for Los 
Angeles, Feb. 4 to 6, 1957. The program is nearly complete, and 
session topics are: “A Complete Industrial Vision Program;” 
“The Management of Burns;” “Herbicides and Pesticides;” and 
“Developments in the Control of Industrial Noise and Hearing 
Loss.” 

The employment of persons with neurological disorders re- 
quires rather thorough investigation to develop techniques for 
evaluating their employment potentialities and suitably placing 
them in jobs. Advantage is taken of advances in medicine which 
make more of these individuals employable in industry. Explora- 
tory discussions have been held, and it is planned to establish in 
the very near future a Subcommittee on Neurological Disorders 
in Industry, having as its objectives the discussion of current 
problems, compilation of available information on the various 
special phases of the subject, a full-scale conference or sym- 
posium, and publication of pertinent papers. 

As heart disease assumes ever greater importance in the gen- 
eral population, it becomes equally significant as a factor in 
industry. How do the various types of cardiacs compare with 
one another with respect to employment potentialities? What 
are the best techniques for evaluating such potentialities? When 
is heart disease a legitimate claim under workmen’s compensa- 
tion? The problem grows more acute, and considerable resolution 
is needed if cardiac cripples are to have gainful employment. 
The Council is co-sponsoring a conference next May in Mil- 
waukee on “Work and the Heart.” Preliminary discussions have 
been held with the American Heart Association, particularly its 
Committee on Trauma. To implement these current activities 
and continue them as needed, a Committee on Heart Disease in 
Industry is probably needed. 

It is hoped that during the fiscal year 1957 work can begin 
on the development of a planned series of scientific exhibits de- 
signed for education of the general practitioner on facets of 
industrial medicine which may be involved in his practice. 


Report of the Council on National Defense 


This report covers the activities of the Council on National 
Defense beginning July 1, 1955, and ending June 30, 1956. 


MEETING AND ADMINISTRATIVE ACTIONS 


In this annual reporting period, the Council and its committees 
held two regular meetings. On the first day of these two-day 
meetings, each committee meets separately, followed by a meet- 
ing of the full Council on the second day. Meetings were held in 
Washington, D. C., on Oct. 26 and 27, 1955, and in Chicago on 
April 7 and 8, 1956. 

Each succeeding year has seen an increase in the importance 
of participation by the medical profession in military medical 
affairs and civil defense matters. We have witnessed significant 
expanded activities in both fields for the past few years, and to- 
day it is essential for the Council to maintain close and constant 
liaison with a number of federal departments and agencies in 
order to keep currently posted and advised of changing develop- 
ments in these two areas. The Council, therefore, decided to hold 
one of its two yearly meetings in Washington, D.C., and to 
schedule it during week days rather than on a week-end, the 
time usually scheduled for a regular meeting. It was felt that 
such a change would be decidedly more desirable and convenient 
for representatives of the governmental departments and agen- 
cies. The first such meeting was held on Oct. 26 and 27, 1955, 
and it was most successful and well received by members and 
invited guests. In spite of certain disadvantages to members in 
attending week-day meetings, the Council will continue to hold 
a yearly meeting in Washington, D.C. for the purpose of con- 
sidering and discussing with federal representatives items of 
mutual concern and interest. 

The executive committee of the Council met during 
the Association’s 1955 Boston Clinical Meeting and its 1956 
Annual Meeting in Chicago. In addition, Council and committee 
members, including the secretary of the Council, have partici- 
pated in a number of meetings with federal agencies, medical 
societies, and various allied medical and health groups. 
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The creation by the Board of Trustees early in 1955 of two 
permanent committees of the Council has assisted greatly in a 
more orderly and effective discharge of work by the Council. 
Under direction of the Council, a Committee on Military Medi- 
cal Affairs and a Committee on Civil Defense assist, within their 
respective areas, with the responsibilities and programs adminis- 
tered and developed by the Council. With the exception of the 
chairman, each Council member serves as a member of one of 
the two committees. Each committee chairman is also a Council 
member. Both committees have seven members. The Committee 
on Civil Defense has three non-council members and the Com- 
mittee on Military Medical Affairs has two such members. Upon 
recommendation of the Council in May, 1956, the Board of 
Trustees established the terms of service of Committee members 
who are not Council members on a three-year rotating basis. 

In December, 1955, Dr. Carroll P. Hungate was reelected to 
Council membership by the Board for a five-year term ending in 
December, 1960, and Dr. Walter B. Martin was elected for a 
similar term to succeed Dr. Arthur A. Brindley. At the same 
time, the Board named Dr. Max L. Lichter to membership on 
the Committee on Civil Defense. Dr. Hugh H. Hussey Jr. was 
designated by the Board in June, 1956, as its liaison representa- 
tive to the Council to replace Dr. F. J. L. Blasingame. 


Muuirary MeEpDICAL ACTIVITIES 


At the first Washington, D. C. meeting of the Committee on 
Military Medical Affairs, a number of high-ranking federal gov- 
ernment officials attended and participated. In attendance, 
among others, were Dr. Frank B. Berry, Assistant Secretary of 
Defense (Health and Medical); Major Gen. Silas B. Hays, Sur- 
geon General, U.S. Army; Major Gen. Dan C. Ogle, Surgeon 
General, U. S. Air Force; Rear Adm. Bruce E. Bradley, Deputy 
Surgeon General, U. S. Navy; Major General Lewis B. Hershey, 
Director, Selective Service System; and Dr. Leonard A. Scheele, 
Surgeon General, U.S. Public Health Service. Committee and 
Council members also met with Dr. Arthur S. Fleming, Director, 
Office of Defense Mobilization, Executive Office of the President, 
in his offices from 5 to 6 p.m. Dr. Fleming discussed with the 
group the several possibilities of attack on the United States and 
the recent directive of the President providing for the “trigger 
orders” for the Director of the Office of Defense Mobilization to 
utilize should this country become engaged in hostilities. Similar 
plans were discussed which would meet the medical and health 
needs of this country under various conditions of hostility. 

This meeting, as well as the subsequent committee meeting 
on April 7, 1956, resulted in a full discussion of the many prob- 
lems of military medical services and provided an opportunity 
for the military representatives to outline some of their specific 
problems and to further acquaint the committee on the over-all 
subject. Following these meetings, the committee suggested, and 
the Council approved, status reports to the Board of Trustees, 
including a number of recommendations pertinent to military 
medical items. A brief review of some of these subjects is here- 
with included: 

Medical and Dental Officer Career Incentive Program.—The 
Council’s last annual report recognized the importance and out- 
lined some of the efforts of the Council and the Association in the 
past ten years for the development of a strong and attractive 
military medical corps. For a number of years, the Council ob- 
served with great concern the alarming physician loss rate of the 
military medical services. It recognized that this trend had to be 
reversed to preserve, strengthen, and maintain the prestige and 
very existence of military medicine. In May, 1955, it suggested 
action and the Board of Trustees brought the critical problem, 
with recommendations thereon, to the attention of the President 
of the United States. 

In June, 1955, the Secretary of Defense established a special 
inter-service Task Force to explore all phases of the problem and 
present recommendations for its solution. As a result of these 
studies, the most frequent reasons for lack of interest in a mili- 
tary medical career were (1) inadequate pay, (2) lack of pro- 
motion opportunities, (3) frequent moves and greater separation 
from families, (4) inadequate housing, and (5) a general dislike 
of military life, or a preference for civilian-type life. The Council 
reviewed the suggestions and legislative recommendations of the 
Department of Defense on this subject at its October, 1955, 
meeting. In November, 1955, it advised the Board of Trustees 
of the proposed career incentive program. It also commended 
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the Department of Defense for its serious consideration and con- 
structive proposals and reported that the Council was favorably 
impressed with the essential features of the program, recom- 
mending Association support of the general principles as out- 
lined. 

During hearings on the career incentive bill, early in 1956 be- 
fore Senate and House Armed Services Committees, witnesses on 
behalf of the Association testified in support of the legislation as 
a “step in the right direction.” However, the Association wit- 
nesses pointed out that the bill did not go far enough, since it 
provided only “token increases” in pay and rank. In its testimony, 
the American Medical Association recommended that (1) the 
initial increase in special pay be made available after two years 
of service, (2) an increase be made in the amount of additional 
special pay provided in the bill, and (3) sufficient latitude be 
given to permit the payment of the increased special pay to those 
physicians whose professional qualifications were such that their 
initial appointment would be in the grade of major or lieutenant 
colonel, notwithstanding the fact that such officers would not 
have served the requisite number of years to qualify for the in- 
crease otherwise. The career incentive legislation was enacted 
as Public Law 497, 84th Congress, April 30, 1956. As finally 
approved, it did include the American Medical Association rec- 
ommendation for an increase in pay at the end of two years 
rather than after three years as recommended and passed by 
the House. In addition to the $100 per month equalization pay, 
medical officers, under the law, receive an additional increase 
in pay of $50 at the end of two years service, another $50 at 
the end of six years service, and another $50 at the completion 
of ten years service. Other features of the law provide for 
longevity pay credit for the four postgraduate years spent in 
medical schools and for the one year spent in medical intern- 
ship, as well as upgrading of officers now on the active list to re- 
flect the one year increase of constructive service credit. The 
Council is pleased to report that in the past few months the 
military services have commissioned more physicians than have 
resigned. This reversal in loss of medical officers is primarily the 
result of the enactment of this legislation. 

Extension of Doctor Draft Act, Public Law 118.—Following a 
review of the activities of the Association with respect to its 
position of opposition to an extension of the Doctor Draft Act, © 
the Council advised the Board in November, 1955, of the 
excellent and capable presentations made by Dr. Reuben B. 
Chrisman Jr. and the statements of Dr. Walter B. Martin in 
testimony furnished the Senate and House Armed Services Com- 
mittees during the consideration of an extension of the Act. 
The Board was further advised of the sustained interest and 
efforts of Dr. Harold S. Diehl during the time this legislation 
was actively under consideration and debate in the Congress. 
The Council commended Dr. Diehl for writing Congressman 
Walter B. Judd of his concern about the misleading state- 
ments, distortions of fact and tactics employed to force passage 
of the bill. A copy of this letter, which was printed in the 
Congressional Record, was forwarded to the Board of Trustees. 

On April 5, 1956, Dr. Harold S. Diehl and Dr. Richard L. 
Meiling represented the Council and the Association at a meet- 
ing called by the Assistant Secretary of Defense (Health and 
Medical ) to discuss the planning for legislative action to succeed 
the Doctor Draft Act which expires in July, 1957. Amendments 
to the basic draft act to eliminate all priorities of call-up of phy- 
sicians and the possibility of requiring medical students to obtain 
“reserve commissions” were two of several alternatives discussed 
and considered. Following a report on that meeting by Drs. 
Diehl and Meiling, the Council advised the Board of Trustees 
that it felt additional information was needed before action 
could be recommended on this matter. Further, the Council was 
not in possession of any additional information to warrant a 
change in the position of the Association calling for opposition to 
this type of discriminatory legislation. The Council is continuing 
its study of the subject and will report thereon at a later date. 

Additional Military Medical Activities. —On April 8, 1956, the 
Council recommended to the Board of Trustees that the Associa- 
tion support H. R. 9429, the bill to provide medical care for de- 
pendents of military personnel, except that active opposition 
was recommended to Section 201 (c) of the bill as the Council 
felt this would violate the principle of free choice of physician 
and would tend to perpetuate the personnel problems of the 
armed forces and the doctor draft; that the Association continue 
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to oppose vigorously H. R. 483, a bill to authorize the appoint- 
ment of osteopaths as military medical officers; that the Board 
support immediate construction of adequate facilities for a 
National Medical Library administratively and geographically 
attached to a federal medical agency. 

Reports were also made by the Council in this reporting 
period on (1) its survey of civilian medical resources available 
for military medical requirements, (2) the deferment of medical 
students who elect to interrupt medical education to assume 
teaching positions in preclinical departments, (3) health and 
medical care of six-month trainees under the military reserve 
program, (4) relaxation of federal dual compensation laws to 
permit employment of retired military physicians, (5) estab- 
lishment by the Office of Defense Mobilization of a Reserve 
Executive Corps, and (6) status report and continued support 
for expansion of MEND programs. 

Survey of Discharged Medical Personnel.—The Council has 
continued its program of contacting physicians being released 
from active military service by requesting them to complete a 
questionnaire to provide information on the utilization of 
physicians and medical staffing conditions in the Armed Forces. 
From June, 1952, to July, 1956, the Council sent out 16,583 
questionnaires of which 11,434 were completed and returned. 
Periodic summary reports of these surveys are compiled, 
analyzed, and published. During the calendar year 1955, 
3,651 questionnaire forms were mailed and 2,197 returned. A 
summary report for this period is currently being tabulated and 
the results will be published in THE JouRNAL, as well as copies 
being sent to interested individuals and agencies. 

Liaison with Physicians on Active Military Duty.—The 
Council has continued to prepare monthly articles, since 
January, 1954, for publication in the United States Armed 
Forces Medical Journal. Articles published during the last six 
months of 1955 covered (a) a special committee report of the 
British Medical Association to make military medical careers 
an attractive alternative to civil practice, (b) a report on the 
extension of the Doctor Draft Act, (c) summaries of an opinion 
survey among physicians released from active duty, and (d) a 
review of the military medical laws enacted during the first 
session of the 84th Congress. 

The Council approved the preparation of a series of articles 
for publication during 1956 devoted to the American Medical 
Association, its organization, function, history, and purpose. 
The first six articles dealt with the history and organization of 
the Association, the responsibilities and activities of the Council 
on National Defense, Council on Medical Education and 
Hospitals, Council on Medical Service, the Law Department, 
and the Bureau of Investigation of the American Medical 
Association. This series of articles is being continued during the 
last half of 1956. 

Placement Assistance Program.—The Council has also con- 
tinued its program to assist physicians being released from 
active military service by providing information concerning 
available civilian medical opportunities. In July, 1952, the 
Council began the practice of writing to each physician being 
discharged from military service to welcome him back to 
civilian practice and to assist, if desired, in locating appropriate 
civilian openings. Each year, the Council receives an in- 
creased number of requests for such assistance. As of July, 
1956, the Council has sent letters to some 13,119 physicians, 
2,488 of whom requested and were given placement assistance. 
From July 1, 1955, to June 30, 1956, letters were mailed to 
2,293 physicians, and of this number 428 requested further 
information and assistance. 


MepicaL Civit DEFENSE ACTIVITIES 


In a recent letter to the Administrator of the Federal Civil 
Defense Administration, President Eisenhower pointed out that 
an effective civil defense is an important deterrent against 
attack on our country and thus helps preserve peace. In the 
event of an attack upon us, the President said that civil defense 
at once becomes one of our immediate reactions imperatively 
required for our nation’s survival. He observed that our whole 
civil defense effort needs both strengthening and modernizing, 
and that it is now evident that the exigencies of the present 
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threat require vesting in the federal government a larger 
responsibility in our national plan for civil defense. The 
Council believes this reflects the growing sentiment and realiza- 
tion of the medical profession, as well as a large segment of 
the civilian population. 

Today, civil defense is one of the key elements in efforts to 
prevent the outbreak of war. Survival will initially rest mainly 
with the individual and the local community in the event of 
enemy attack. Physicians and other professionals at the local 
level will be expected to provide the necessary medical care to 
prevent human suffering and loss of life. At its last annual 
meeting, in June, 1956, the American Medical Association 
expressed its belief that an efficient and practical medical 
defense system should be developed by the best minds in our 
nation as such a program is necessary to national survival. The 
medical profession is convinced that any enemy attack employ- 
ing weapons of modern war could kill or injure millions of 
our citizens, and to manage and care for such mass casualties 
requires new procedures and medical skills using every physician 
and all ancillary personnel in the country. The medical profes- 
sion has the solemn responsibility of providing bold leadership, 
knowledge, and its full participation in the formulation of 
mobilization plans for emergency medical services. 

The Council is encouraged by the increased interest and 
activities to medical civil defense preparedness, in spite of the 
fact that much more remains to be done. The Committee on 
Civil Defense has continued to maintain and promote friendly 
and cooperative working arrangements within the medical 
profession and among allied health and medical organizations. 
At its two regular meetings within this reporting period, in- 
vited guests included representatives of the American Dental 
Association, American Hospital Association, American Nurses’ 
Association, American Veterinary Medical Association, Com- 
mittee on Trauma of the American College of Surgeons, 
Committee on Public Relations of the Section on Ophthal- 
mology, Education and Training Division of the Office of the 
Surgeon General of the Army, Health Office of the Federal 
Civil Defense Administration, and National League for Nursing. 
These groups have made substantial progress in civil defense 
affairs. For example, the American Dental Association has 
undertaken the development of appropriate definitive programs 
and has encouraged participation by their local societies. They 
are exploring the possibility of establishing DEND programs 
comparable to the current MEND programs. The American 
Veterinary Medical Association recently sponsored six regional 
meetings in conjunction with the Department of Agriculture 
on how to cope with biological warfare. The American Hospital 
Association prepared and published two manuals entitled 
“Principles of Disaster Planning for Hospitals” and “Readings 
in Disaster Planning for Hospitals” which have been distrib- 
uted to hospitals and other interested groups. The American 
Nurses’ Association is concentrating its activities to a long- 
range program in disaster nursing, and the National League 
for Nursing has sponsored several conferences pertaining to 
recruitment, supervision, and training of nurses and ancillary 
personnel for civil defense responsibilities. The Education and 
Training Division, Office of the Surgeon General, Department 
of the Army, has in operation an eight-point program devoted 
to emergency medical service training. The ophthalmologists 
are alerting their members to duties and functions in time of 
emergency and are working on a program to train lay personnel 
to protect and prevent ocular injuries. The Committee on 
Trauma of the American College of Surgeons has held five 
symposia on mass casualties including a number of programs 
sponsored throughout the country highlighting mass casualty 
care. These are but a few of the numerous activities which are 
being accomplished by mutual efforts and cooperation between 
medical and health organizations. 

The meetings of the Council’s Committee on Civil Defense 
in October, 1955, and April, 1956, produced several important 
actions. The committee approved a resolution, adopted by the 
Council and referred to the Board of Trustees, endorsing the 
use of the 200-bed emergency civil defense hospital unit and 
urging as rapidly as possible the procurement of these units by 
the Federal Civil Defense Administration. At the same time, a 
second resolution, similarly adopted and referred, endorsed a 
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field testing, critical analysis and operational review of the 
hospital unit. Following favorable action by the Board, these 
resolutions were endorsed by the House of Delegates in 
December, 1955. In addition the House, upon recommenda- 
tion of its Reference Committee on Medical Military Affairs, 
urged all assistance be provided by the Federal Civil Defense 
Administration to local communities in target areas so that 
early distribution of the hospital units be made for training 
purposes. 

Recently, there has been under consideration the need for a 
change in the concept of the role of military reserve units in the 
event populated civilian centers are subjected to enemy attack. 
The committee and Council recommended that the Army, 
Navy and Air Force be requested to permit instruction in the 
use of emergency civil defense hospital units and that this be 
made a part of the training programs of reserve units for which 
annual unit training and armory drill pay is permitted. The 
Board of Trustees approved the recommendation and appro- 
priate letters were sent to the military departments. 

In May, 1956, the committee and Council recommended to 
the Board endorsement and support of H. R. 7277, a bill to 
authorize the transfer of federal surplus property for use in 
educational purposes, public health purposes, including re- 
search, or civil defense purposes. This matter was referred to 
the Committee on Legislation for appropriate action. 

Field Test of FCDA Hospital Unit.—The chairman of the 
Committee on Civil Defense and the secretary of the Council 
served on a joint committee composed of representatives of 
national medical and health organizations to initiate a program 
to conduct a critical analysis and field test of the 200-bed 
emergency civil defense hospital unit. It was evident there was 
an urgent need for the development of manuals, training guides, 
and other material on how to set up, staff and operate these 
hospital units, particularly since a number of the units would 
be scheduled for distribution to state and local civil defense 
organizations in 1956. The joint committee met in September, 
1955, at Battle Creek, Mich., and in November, 1955, in New 
York City. Detailed plans prepared by the Joint Committee 
suggested that the U. S. Army conduct the testing operations 
with observers from seventeen national medical and health 
organizations to participate as members of “analysis teams.” 
Working closely with the numerous agencies involved, the joint 
committee submitted its proposed testing program to the 
Administrator of the Federal Civil Defense Administration, 
who, in turn, requested and received approval of the Secretary 
of Defense. 

The field testing program was conducted by the Army 
Medical Service at Fort Meade, Md., on April 10 and 12, 1956. 
Approximately 100 observers, representing 22 national organi- 
zations, viewed the operational exercise. The hospital unit, 
packaged in some thirty crates, was transported on military 
vehicles to a prearranged housing site. It was uncrated, set up, 
and readied for operation. It was staffed by medical corps 
personnel and simulated casualties were received, processed, 
and treated. This was the first time the hospital had been 
evaluated as a complete unit. A number of changes and other 
recommendations were made by the analysis teams and it was 
apparent that a second test, incorporating the changes, would 
be necessary before final revisions and recommendations could 
be made. Accordingly, a second large-scale testing program 
was conducted by the Brooke Army Medical Center at Fort 
Sam Houston, Texas, on June 18-22, 1956. The results of these 
tests have been compiled. The various recommended changes 
are being reviewed and analyzed preparatory to development 
and issuance of appropriate instructional material on how the 
hospital units should be set up, staffed, and operated. 


Special Training of Allied Medical and Health Groups.—In 
April, 1956, the Council appointed a special committee, com- 
posed of Drs. Stafford L. Warren, Roscoe L. Sensenich, and 
Max L. Lichter, to define and integrate the special medical 
training of dentists, veterinarians, nurses, and other groups. 
Following its study and report, the Council will advise the 
Board of Trustees of its recommendations on the subject. 

Liaison with Specialty Groups on Proper Handling of Mass 
Casualties.—Recognizing the need for greater participation by 
the various specialty groups and their advice concerning the 
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preparation of manuals and other instructional material for the 
management and care of mass casualties, the Council approved 
a recommendation of the committee for the appointment of a 
special committee to study and make a report on the subject. 
Drs. Sensenich and Lichter were named to the special com- 
mittee to obtain information on the emergency care of casualties 
from the specialty groups and to further assist in defining their 
role in medical civil defense affairs. 

National Medical Civil Defense Conference.—On June 9, 1956, 
the Council sponsored in Chicago its fourth National Medical 
Civil Defense Conference. The Conference was attended by 
230 individuals from 41 states, Hawaii and Canada. It was the 
largest and most enthusiastic group to attend one of these 
conferences. In spite of a long day session, most of the con- 
ferees attended an evening session to view selected films on 
medical techniques under disaster conditions. At the morning 
session, the President of the American Medical Association, 
Dr. Dwight H. Murray, welcomed the assembly in behalf of the 
Association. Congressman Chet Holifield, Chairman of the 
Military Operations Subcommittee of the House Committee on 
Government Operations, described the developments of the 
extensive hearings on civil defense being conducted by the 
subcommittee. Several medical civil defense topics were covered 
by outstanding speakers, and Federal Civil Defense officials 
discussed basic plans concerning the allocation, distribution, 
and utilization of emergency civil defense hospital units. 

County Medical Societies Civil Defense Conference.—The 
Council sponsored the sixth County Medical Societies Civil 
Defense Conference in Chicago on Nov. 12 and 13, 1955. These 
conferences are designed to acquaint physicians at the local 
level on the practical aspects of community preparation and 
planning. They provide an excellent opportunity for the ex- 
change of valuable information and material. Workshop sessions 
were scheduled for a part of the first day and for the entire 
second day of the conference. One of the highlights was a 
panel discussion on defenses and effects of nuclear radiation, a 
subject which unfortunately has not been given the attention it 
merits. An entertaining feature of the program was the presenta- 
tion of a civil defense play by the Woman’s Auxiliary to the 
Chicago Medical Society on Saturday evening in the American 
Medical Association auditorium. 

Congressional Hearings on Civil Defense.—Of great interest 
to the Council are’ the recent hearings conducted by the 
Military Operations Subcommittee of the House Committee on 
Government Operations in the field of civil defense for 
national survival. On June 19, 1956, Drs. Harold S. Diehl and 
Harold C. Lueth, as members of the Council and on behalf of 
the Association, presented testimony to the subcommittee on 
the medical aspects of civil defense preparedness and outlined 
the interest and activities of the Association in this field. The 
hearings are the most extensive investigation of civil defense 
undertaken by a committee of the Congress. Six months of staff 
study were followed by public hearings from January through 
June, 1956. As a result of these hearings, some 13 recommenda- 
tions were made by the subcommittee which were approved and 
adopted by the full committee and a copy transmitted to the 
Speaker of the House. Recommendations included the creation 
of a permanent Department of Civil Defense, the dedrafting 
of federal legislation to vest the basic responsibility for civil 
defense in the federal government with supporting roles for 
state and local governments, formulation of a master plan for 
nationwide civil defense, increased financial participation by 
the federal government including greater utilization of available 
federal resources and facilities, a study and definition of the 
role of military forces in civil defense, and several other matters 
designed to strengthen and promote an adequate nationwide 
civil defense program. The Council’s Committee on Civil 
Defense will study the several recommendations of the sub- 
committee, and a report will be made at a later date to the 
Board of Trustees. 

Other Civil Defense Activities.-Members and the secretary 
of the Council have attended and participated in a number of 
civil defense meetings designed to facilitate and expedite 
medical preparedness at national and local levels. The Council 
has continued to maintain effective liaison with federal and 
state governmental agencies and with allied health organizations. 
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APPRECIATION 


The Council wishes to express its appreciation for the co- 
operation and assistance it has received from the Board of 
Trustees and officers of the Association, from allied profes- 
sional organizations, and from agencies of the federal govern- 
ment with which it has worked during the period covered by 
this report. 


Report of the Council on Scientific Assembly 
The report of the Council on Scientific Assembly includes the 
following items: Council meetings; the Boston Clinical Meeting; 
the Chicago Annual Meeting; motion pictures and medical tele- 
vision. This is the first time that motion pictures and medical 
television have appeared in the report of the Council. Formerly 
they were included in the report of the Bureau of Exhibits. 


CouncIL MEETINGS 


The Council on Scientific Assembly held four meetings dur- 
ing the year in preparation for the Clinical Meeting in Boston 
and the Annual Meeting in Chicago. Numerous subjects were 
discussed among which the following items are noted: 

Requests for New Sections.—Requests were received by the 
Council for new sections on public health, history of medicine, 
and allergy, all of which received careful consideration. Since 
the public health group is already represented in the Section on 
Preventive and Industrial Medicine and Public Health (the 
name of the Section has since been changed to the Section on 
Preventive Medicine), the Council voted that the public health 
group should confer with the officers of the above section and 
come back with a unified request. The Council recommended 
that a Section on the History of Medicine be not established at 
the present time because of apparent lack of interest. The sub- 
ject would not be excluded from the program, however, but 
would be carried in the Section on Miscellaneous Topics when- 
ever desired. The Council received a delegation of allergists at 
the June meeting and has under consideration the request for a 
Section on Allergy. 

Requests for Special Features.—The Council considered a re- 
quest for a Session on Asphyxial Deaths together with a group 
of ten exhibits representing various phases of the subject. The 
matter was referred to the section secretaries for further con- 
sideration. The proposal of Dr. George E. Burch, New Orleans, 
Secretary of the Section on Internal Medicine, for special dem- 
onstrations on cardiovascular diseases in the Scientific Exhibit 
was approved. 

Science Fairs.-The Council received a proposal from the 
Public Relations Department concerning recognition of the best 
medical exhibits from high school students at the National Sci- 
ence Fair. Accordingly a committee of the Council attended the 
National Science Fair in Oklahoma City and selected four ex- 
hibits for special mention. Two of these exhibits were shown at 
the June meeting and were attended by the students who pre- 
pared them. 

Traffic Accidents.—The Exhibit Symposium on Traffic Acci- 
dents at the Chicago meeting together with round tables, lec- 
tures, and talks on “The Medical Aspects of Crash Injuries” 
created much interest. As a result a motion picture, entitled “On 
Impact” based on the exhibits was produced with the assistance 
of the Ford Motor Company. 

Evening Meetings During Convention.—Arrangements were 
made for three scientific evening meetings during the Chicago 
meeting. One was under the auspices of the Section on Ophthal- 
mology, and two under the auspices of the Council, when mo- 
tion pictures were shown. This is a trend which the Council is 
watching with interest. 

Survey of Attendance.—-The Council recommended to the 
Board of Trustees that a survey be made of attendance at med- 
ical meetings, both national and local. 

Motion Pictures and Medical Television.—The Committee on 
Motion Pictures and Medical Television was disbanded and the 
work transferred to the Council on Scientific Assembly. 

Committee Appointments.-The Chairman of the Council 
appointed various committees to expedite the work of the 
Council. 
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Conference of Section Secretaries and Representatives.—The 
Council voted to ask the Trustees for an appropriation so that 
the Section Representatives could meet with Section Secretaries, 
because of the great importance of coordinating the activities 
of both groups. 

Changing Aspect of Medical Meetings.-The Council has 
noted with interest the changing aspects of medical meetings 
and is alert to the problem of the desires and needs of the phy- 
sician of today. 

Goldberger Lecture.—The Council received a memorandum 
from the Board of Trustees concerning the presentation of the 
Goldberger Lecture at the Annual Meeting. Arrangements are 
under consideration for the presentation of this Lecture with 
the understanding that whatever costs are involved will be de- 
frayed by the Nutrition Foundation. 

Editorials for Publication —The Council discussed the situ- 
ation where the Section on Ophthalmology sponsored editorials 
concerning problems other than strictly scientific information. 

“Two Year Rule” for Sections.—One of the sections requested 
that the Council establish a rule that no physician was to pre- 
sent a paper before a section two years in succession. The 
Council voted that, since each section makes its own rules, it 
was up to the section to make such a ruling rather than the 
Council. 

Suggestions for Section Officers.—At the request of various 
section officers, the Council instructed the secretary to compile 
“Suggestions for Section Officers,” a preliminary copy of which 
has been sent to the section officers for their comments. 

Scientific Exhibits 1956.—The 1955 publication of this volume 
was so satisfactory that Grune & Stratton continued the venture 
with a 1956 publication. A new departure was the inclusion of 
a few pictures from the Technical Exposition on an experi- 
mental basis. These were carried in the same manner that ad- 
vertising is carried in a medical journal. 

Fracture Committee.—Dr. Charles V. Heck, Chicago, was ap- 
pointed a member of the Special Exhibit Committee on Frac- 
tures in place of Dr. Herbert W. Virgin, Miami, Fla., who re- 
signed. 

Gross Pathology.—Acknowledgment was made to E. R. Squibb 
and Sons for a contribution of $2,000 to the Section on Pathol- 
ogy and Physiology for help in presenting the special exhibit 
on gross pathology. 

Duplication of Subjects on the Program.—The Council noted 
the occasional occurrence of the same subject being discussed 
in two different sections at the same time. Measures to solve this 
problem are under consideration. 

Closer Affiliation with Sections —The Counci' v1 Scientific 
Assembly has continued to use every opportunity to affiliate it- 
self as closely as possible with the various sections. The Coun- 
cil was host to the section secretaries at an all day meeting in 
October, 1955, and was host to the section representatives to 
the Scientific Exhibit at a dinner during the Annual Meeting 
in Chicago. Members of the Council were guests of the section 
delegates at breakfast at both the Boston Clinical Meeting and 
the Chicago Annual Meeting. The Council has under consider- 
ation plans for a combined meeting of the section secretaries 
and the section representatives in the near future. 


Boston CLINICAL MEETING 


The Clinical Meeting held in Boston in the historic Mechanics 
Hall was unique for its compactness and enthusiasm. There was 
a complete scientific program of lectures, color television, mo- 
tion pictures, and scientific exhibits. The Local Committee on 
Arrangements, of which Dr. Frank P. Foster of Boston was 
Chairman, did a magnificent job in arranging the program in all 
its details. 

The lecture program, presented in three halls simultaneously 
from Tuesday morning to Friday noon, covered a wide variety 
of subjects of interest to the physician in general practice. 
Seventy-four papers were presented, including one on diabetes 
by Dr. Elliott P. Joslin, Boston, and one on cardiovascular 
diseases by Dr. Paul Dudley White, Boston. In addition there 
were 11 clinicopathological conferences, round tables, and pan- 
els that attracted much attention. The program was so ar- 
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ranged in periods of thirty minutes that physicians were able 
to go from one hall to another without losing what they wanted 
to hear. Dr. Theodore L. Badger was Chairman of the Program 
Committee. 

Color television originated in Deaconess Hospital and was 
shown in Mechanics’ Hall. Surgery was on the program in the 
morning each day with medical subjects in the afternoon. 
Among other features was a clinic on poliomyelitis and a sym- 
posium on the management of anesthetic emergencies, with a 
total of 22 different subjects during the meeting. Dr. Alexander 
Marble, Boston, was chairman of the television committee and 
the program was presented in cooperation with the Smith, Kline 
and French Laboratories of Philadelphia. 

The motion picture program, prepared with the cooperation 
of Dr. Norman Lenson, Boston, was shown on a definite schedule 
each morning and afternoon. There were 48 films and in some 
instances the authors were present to discuss their findings. 
Among other features was a panel discussion on carcinoma of 
the breast. In addition to the daytime program there was a 
special film program in the Statler Hotel on Wednesday evening 
with the authors introducing their films and answering ques- 
tions. Myasthenia gravis was shown by Dr. Henry R. Viets, 
Boston, and hepatic lobectomy by Dr. George T. Pack, New 
York. 

The Scientific Exhibit was located in close proximity to the 
meeting rooms and proved exceedingly popular. There were 88 
exhibits presented by leading teachers and investigators of the 
United States, with one exhibit from Canada. The subjects 
covered a wide range of topics selected for their general inter- 
est to the physician in general practice. Special features in- 
cluded fractures under a committee of which Dr. Ralph G. 
Carothers, Cincinnati, was chairman, and manikin demonstra- 
tions on problems of delivery, with a program arranged by 
Dr. Robert H. Barker, Boston. The diabetes exhibits were 
supplemented by question and answer conferences on diabetes 
under the chairmanship of Dr. Howard F. Root, Boston, with 
daily programs from 11 a. m. until 2 p. m. 


Cuicaco ANNUAL MEETING 


The program for the Chicago Annual Meeting was excellent, 
with more than 2,000 physicians and scientists participating in 
lectures, color television, motion pictures, and scientific ex- 
hibits. 

General lectures were given on Monday which included a 
symposium on poliomyelitis; and on Friday morning, consisting 
of a symposium on traffic accidents. The 21 sections met Tues- 
day, Wednesday, and Thursday, with a combined meeting Fri- 
day morning between the Sections on General Practice and 
Diseases of the Chest on arteriosclerotic heart disease. This drew 
a large audience. 

The sections presented 244 papers in addition to which there 
were 30 panel discussions, symposiums and round tables. At- 
tendance at section meetings varied from a high of 523 to a 
low of 35. Most of the sections held combined meetings with 
other sections at least once during the week. Meeting rooms 
were of necessity scattered over a considerable area, and in 
spite of the best efforts of all concerned some were not too 
desirable. 

Color television and motion pictures were located on Navy 
Pier and presented complete programs throughout the week. 
Color television originated at the University of Illinois Research 
Hospital, where the demonstrations took place while a co- 
ordinator assisted with a discussion for the audience. The 
motion picture program during the day was supplemented by 
one evening program with a symposium on Diseases of the Gall- 
bladder and Common Duct. Dr. Warren H. Cole, Chicago, 
served as moderator while the authors introduced their films 
and answered questions from the audience. A group of Russian 
films were shown another evening. 

The Scientific Exhibit on Navy Pier was spectacular for the 
beautiful exhibits displayed. There were 320 exhibits in all, 
arranged in groups dealing with the respective specialties. Sev- 
eral of the sections presented special features, chief among which 
were cardiovascular demonstrations by the Section on Internal 
Medicine, pulmonary function testing by the Section on Diseases 
of the Chest, gross pathology by the Section on Pathology and 
Physiology, and physical examinations for physyicians con- 
ducted by the Section on General Practice. Results of 1,000 


REPORTS OF OFFICERS 785 


examinations indicated that 85% of the physicians examined 
were normal, while 15% showed some pathology. The Section 
on Urology held a formal discussion of all urology exhibits each 
morning at 10 o'clock. Other features of the Scientific Exhibit 
included the special exhibit on fractures, under the chairman- 
ship of Dr. Ralph G. Carothers, Cincinnati; the exhibit sympo- 
sium on traffic accidents arranged by Dr. Fletcher D. Wood- 
ward, Charlottesville, Va.; and the exhibit symposium on ar- 
thritis and rheumatism arranged by Dr. John W. Sigler, Detroit. 
There were two question and answer conferences in connection 
with the exhibits—one on diabetes from 10 a. m. to 2 p. m. 
daily under the chairmanship of Dr. Howard F. Root, Boston, 
and one on cardiovascular diseases presented by an outstanding 
group of cardiologists under the leadership of Dr. George E. 
Burch, New Orleans. 

Medal awards were presented to six exhibits, while section 
awards consisted of 22 certificates of merit, 27 honorable men- 
tions, and two certificates of appreciation. The Committee on 
Awards, under the chairmanship of Dr. Frank Konzelmann, 
Washington, D. C., worked faithfully and conscientiously to 
bring in a good report. Assistance was given by section officers, 
who made recommendations to the Committee on Awards. In 
addition to the above awards, the Section on Ophthalmology 
presented a prize of $250 to the best exhibit in that section 
and the Section on Urology presented two John Morrissey 
Awards. 

Admission to the Scientific Exhibit, as well as to color tele- 
vision and motion pictures, was restricted to physicians only 
on two mornings. This reduced the attendance to some degree, 
but a greater factor was the extreme heat and long distances to 
walk. Busses that circulated continuously the length of Navy 
Pier were very popular. The Council is deeply concerned about 
the inadequacies of lecture rooms and exhibit facilities which 
reflect upon the success of the meeting as a factor in graduate 
medical education. 


MorTIon PicTuRES AND MEDICAL TELEVISION 


During the past year, the Board of Trustees transferred the 
work of the Committee on Motion Pictures and Medical Tele- 
vision from the Bureau of Exhibits to the Council on Scientific 
Assembly. The committee was disbanded, but members were 
retained as consultants to the Council, and the title of the secre- 
tary of the committee was changed to Director of Motion Pic- 
tures and Medical Television. Mr. Daryl Miller, formerly pro- 
duction manager for a medical film producer, joined the staff 
in December, 1955, as an assistant to the Director. 


Film Library.—Nineteen new films were added to the motion 
picture film library making a total of 852 prints of 147 subjects. 
During the year 3,504 films were lent to medical societies, med- 
ical schools, hospital staff groups, individual physicians, and 
television stations. This represents an increase of approximately 
500 film shipments in comparison with the previous year. The 
income from service charges was approximately $8,050. 

In addition to the above films, 80 prints were placed in the 
library for distribution by the Public Relations Department and 


the Bureau of Health Education, representing approximately » 


15% of the total number of prints in the regular film library. 
There is a definite need for additional space to store and handle 
the increased volume. 

Film Reviews.—In cooperation with specialists in various 
fields of medicine, surgery, and health education, 76 reviews of 
medical and health films were published in THe Journat. Fif- 
teen reviews were prepared for publication in Today’s Health. 
Based on letters received following each publication, this new 
feature in Today’s Health has proved to be extremely popular. 


Conferences and Meetings.—Special mention should be made 
of the continued interest and popularity of evening film sessions 
which started a few years ago at the annual meetings. An 
evening film symposium on “Diseases of the Gallbladder” was 
very well attended at the Annual Meeting this year. During the 
year, the Director addressed several national organizations in- 
cluding the New England Health Education Association, 
the New York and Midwest Pharmaceutical Advertising Clubs, 
the Society of Motion Picture and Television Engineers, and the 
Calvin Motion Picture Workshop. At the request of the Los 
Angeles County Medical Association, the Director assisted in 
the organization of the film program for the Cavalcade of Health 
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which was held in Los Angeles. He also organized and directed 
the motion picture program for the annual meeting of the Texas 
Medical Association. The film programs at both the Boston Clin- 
ical Meeting and the Chicago Annual Meeting were organized 
and directed. 

Television._In response to an increasing demand for in- 
formation regarding health films cleared for television, a list of 
selected films has been made available to county and state med- 
ical societies and to television stations. Much time and effort 
were devoted to the coordination of the television program for 
the Clinical Meeting in December and the Annual Meeting in 
June. 

Foreign Cooperation.—As a result of a visit by the Director 
to the Institute of Scientific Films in Géttingen, Germany in 
May, 1955, several medical films were exchanged on a loan 
basis. The films sent to Germany were exhibited at medical 
schools serviced by the Institute. 

At the request of the Department of Commerce and the State 
Department, the Director cooperated in selecting 10 outstand- 
ing medical films to be shipped to Russia as a part of a film ex- 
change program. When the exchange was completed, the 10 
films produced in the USSR were made available to the Ameri- 
can Medical Association on a long-term loan basis. Two of these 
35 mm color films, on thoracic surgery, were presented in a 
special evening film program during the Annual Meeting 
in June. 

Miscellaneous Activities.—A film entitled “Motion Picture in 
Medical Education” was completed during this year and dis- 
tributed through the film library. This film includes sequences 
from outstanding medical and surgical films made available to 
the American Medical Association by the authors themselves. 
It is designed to show how the medical motion picture can be 
used to its best advantage in medical education. 

In an effort to coordinate the motion picture and other audio- 
visual activities in the field of health education, a newsletter 
was distributed to over a hundred audiovisual department heads 
throughout the country. From interest shown, it is hoped to 
make this a continued project. 

Publications included review booklet No. 7, containing all 
reviews appearing during the calendar year 1955, as well as a 
new catalog containing a list of films available through the 
library. A series of articles on “Suggested Criteria for the Pro- 
duction of Medical Films” is now in preparation. Considerable 
background material and many suggestions have been obtained 
from medical film producers, pharmaceutical companies, and 
others interested in the subject. The purpose is to improve the 
general quality of medical motion pictures. 

Cooperation has continued with the Education Committee of 
the American Academy of Pediatrics in connection with its 
long-term program of reviewing all films in the field of pedia- 
trics. Cooperation has also been maintained with the Public 
Relations Department and other councils and bureaus in the 
preparation of official American Medical Association motion 
pictures and filmstrips. In cooperation with the Editorial 
Department, several authors of current, outstanding medical 
films have been asked to cooperate in preparing pictorial 
presentations by the use of still pictures taken from the films to 
be published in THe JourNAL. 

A special exhibition of foreign-made medical films will be 
presented at the next Annual Meeting in New York with the 
assistance of Johnson & Johnson. Although the major portion 
of this activity will take place during the next fiscal year, 
nevertheless a good deal of preliminary work has been under- 
way for the past several months. This has involved meetings 
with government agencies in Washington together with 
announcements, news releases, and applications sent to over a 


hundred leading medical journals throughout the world. 


Report of the Bureau of Exhibits 


The Bureau of Exhibits formerly included the Committee on 
Motion Pictures and Medical Television, but during the last year 
these activities were transferred to the Council on Scientific 
Assembly. This report, therefore, is confined to exhibits prepared 
at Association headquarters for use at state medical meetings and 
other scientific assemblies as well as at fairs, expositions, and 
similar public gatherings. The personnel of the Bureau of Ex- 
hibits devotes some of its time with the Council on Scientific 
Assembly in connection with the annual and clinical meetings. 
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Health Exhibits.—Health exhibits for public showings have 
been prepared as in former years with the cooperation of the 
Bureau of Health Education. This year the demand for health 
exhibits has been stimulated by the Department of Public Rela- 
tions. State and county medical societies continue their interest 
in Association exhibits for state and county fairs, health fairs, 
and similar expositions. 

The Association has a total of 46 exhibits available for loan. 
Exhibits were presented at 257 locations, and the total number 
of days of public showings was 2,344. Fifty-five requests for 26 
different exhibits were received which could not be filled because 
the exhibits were committed elsewhere. The demand for ex- 
hibits was widespread, coming from 48 states and the territory 
of Hawaii. In former years the exhibit season was restricted to 
the late summer and early fall season of state and county fairs. 
Now, however, the exhibits are used throughout the 12 months 
of the year with a slight acceleration during the fair season. 

Health Fairs.—Interest continues to be demonstrated in health 
fairs or health days by county medical societies and local civic 
organizations. Such health days and health fairs were presented 
this year in Los Angeles; Akron, Ohio; Lancaster, Pa.; and 
Nebraska. The latter show was held at the state fair grounds 
with a separate building devoted to health exhibits and was 
presented under the auspices of the Nebraska State Medical 
Association. The Bureau provided exhibits at each of these fairs 
with the largest number going to Los Angeles, where 14 of the 
Association exhibits were used. Health fairs are planned for the 
coming year in Cincinnati, Chicago, and Washington, D. C. 
The Bureau has assisted in the preliminary planning of these 
fairs. 

Medical Exhibits.—Medical exhibits depicting the activities of 
the various departments of the Association have been prepared 
with the assistance and guidance of the councils and bureaus. 
The Bureau participated in the showing of exhibits at 8 state 
medical society meetings and meetings of 21 allied organizations. 
The Association provides a demonstrator, usually from the head- 
quarters staff, for exhibits when they are presented at state 
medical society meetings, and, occasionally, at meetings of allied 
organizations. 

Museums.—Museums continue to offer a splendid opportunity 
for health education because of their ready-made audiences and 
their millions of visitors. Exhibits from the American Medical 
Association have been on display at the Cleveland Health 
Museum, the Dallas Health Museum, the Smithsonian Institution 
in Washington, D. C., the Museum of Science and Industry in 
Chicago, the Roberson Memorial Museum in Binghamton, N. Y., 
and the Spa at Saratoga Springs, N. Y. 

The exhibit on medical education at the Museum of Science 
and Industry, prepared nearly 20 years ago, has served its pur- 
pose and needs replacing. A model of organization for health 
exhibits was prepared by the Bureau during the year. The 
Director of the Bureau has continued on the advisory committee 
of the Cleveland Health Museum, as consultant to the Smith- 
sonian Institution, and as executive director of medical exhibits 
at the Museum of Science and Industry. 


Report of the Bureau of Health Education 


This is the 46th annual report of the Bureau of Health Educa- 
tion. It represents the 24th year of the incumbency of the present 
Director. 

ADDITIONAL PERSONNEL 


The 1956 budget allowed an addition to the Bureau staff of 
one person at the professional level to share the health and 
fitness work with Fred V. Hein, Ph.D., and Dr. Donald A. 
Dukelow. This work has been building up to a point where two 
persons could no longer carry the load without failing to meet 
some of the obligations toward state and county medical societies 
or to accept the opportunities offered through contacts with 
educational agencies. It was decided to employ an educator since 
there are already three physicians on the staff of the Bureau. 
Miss Wallace Wesley, B.Ed., M.S., Hs.D., of Illinois State 
Normal University, was appointed to the position. Dr. Wesley, 
in addition to her educational degrees and experience, is a 
trained physiotherapist and has seen service in rehabilitation 
programs in military hospitals and elsewhere. Owing to her 
educational commitments, Dr. Wesley was not able to join the 
staff of the Bureau during the period covered by this report. 
She will do so on Aug. 1, 1956. 
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Among the more important projects, aside from the usual rou- 
tine of the Bureau, were: (a) The series of newspaper articles 
in cooperation with This Week magazine. This project was 
carried forward from last year. In one article, reference was 
made to a series of sex pamphlets under development by the 
Bureau. The article was accompanied by a coupon offering these 
pamphlets at 50c each or $2.25 per set of five. The results 
exceeded everyone’s expectations; more than 100,000 of the 
pamphlets were sold, mostly in sets, and at the close of the period 
covered by this report, the sale was still going on although there 
had been no further stimulation. The editors of This Week and 
of the 35 distributing newspapers are highly pleased with the 
series and it will continue indefinitely. There has been no 
significant medical objection and many of the authors have 
been pleased with professional reactions among their colleagues. 

(b) A new series of pamphlets embodying articles on sex to 
replace the earlier ones prepared by the late Dr. Thurman B. 
Rice became available in time to be distributed in connection 
with the This Week article. These pamphlets have been widely 
praised for their conservative yet progressive presentation, their 
good taste, readability, and highly attractive layout. It is be- 
lieved they constitute a genuinely valuable addition to the 
literature in this phase of health education. 

A contract has been entered into for the publication of the 
new series of sex pamphlets by E. P. Dutton & Company, New 
York, which will publish them in book form under hard covers 
and distribute them through commercial channels. Royalties 
will accrue to the American Medical Association except for 
stipulated percentages assigned to authors and principal con- 
sultants. 

(c) Pamphlet publications in general have been sold at a 
lively rate throughout the year to a total of practically 400,000 
exclusive of the sex pamphlets sold through This Week magazine. 

(d) In September, 1955, the President of the United States 
called a Conference on the Fitness of American Youth to be 
held in Denver. Shortly before the scheduled dates of this Con- 
ference, the President suffered a heart attack and the Conference 
was postponed. It was rescheduled at Annapolis, Md., in June, 
1956. The Director of the Bureau was invited to participate in 
the original Conference and was placed on the program as one 
of the three general summarizers. He was invited again to 
attend the Conference at Annapolis and again assigned as one 
of four general summarizers. The Conference consisted of 150 
conferees selected from fields related to fitness. Physicians at- 
tended representing the American Medical Association, the 
American Academy of Pediatrics, and other medical groups as 
well as general educators, physical educators, coaches, athletes 
(including some Olympic champions and some from professional 
baseball and basketball ), the President of the National Congress 
of Parents and Teachers, and representatives from recreation 
groups and from civic organizations having an interest in youth. 
The President having suffered another illness, the Conference 
was presided over by Vice-President Richard Nixon. 

The general conclusions of the Conference were to the effect 
that the fitness of American youth must be measured on a basis 
broader than physical and must include mental, social, and 
emotional fitness. Much good work is being done by many 
organizations and, in general, the health and fitness of American 
youth is good. There remains, however, much room for improve- 
ment, particularly in coordination of ongoing activities. No new 
organizations appear to be necessary or desirabie. The Con- 
ference requested the President to appoint a National Committee 
on Fitness with official status at the federal level to evaluate 
existing programs, and to suggest modifications and expansions 
to fill existing gaps but not to be an operating agency. A second 
recommendation requested the appointment by the President of 
a Citizen’s Advisory Committee to the official committee. These 
recommendations were transmitted to the President by the Vice- 
President after the summarizing session and at the closing 
banquet, scarcely four hours later, the Conference had a com- 
munication from the President as follows: 


TO THE PRESIDENT’S CONFERENCE ON THE FITNESS OF 
AMERICAN YOUTH 


The Vice President has given me a brief report on your deliberations in 
the Conference. 

I congratulate you on your thoroughness in analyzing youth-fitness prob- 
lems and the frank and objective way in which you expressed your view- 
points on a most important subject. 


REPORTS OF OFFICERS 787 


In our concern for political, economic, social, cultural and other problems 
affecting the national and international scene, we tend to overlook one im- 
portant fundamental which you emphasized: 
That national policies will be no more than words if our people are 
not healthy of body, as well as of mind, putting dynamism and leader- 
ship into the carrying out of major decisions. Our young people must 
be physically as well as mentally and spiritually prepared for American 
citizenship. 
Although the policies of government are concerned predominantly with the 
problems and aspects of mature citizenry, much is being done today in this 
kind of youth preparation by Federal, State, community and private organi- 
zations. 
I believe you and I share the feeling that more and better coordinated at- 
tention should be given to this most precious asset—our youth—within the 
Federal Government. By this I do not mean that we should have an over- 
riding Federal program. The fitness of our young people is essentially a 
home and local community problem. 
The task of the Federal Government is to assist the educators and the many 
fine organizations, now dealing with the problem, that they may improve 
and advance projects which are already underway. Therefore, I will soon 
issue an Executive Order which will establish a President's Council on Youth 
Fitness. I will ask members of my Cabinet who head departments having 
activities in this area to serve on this Council. Thereby, we can be assured 
that top level attention will be directed constantly to this most important 
field, and the activities of some 35 Federal agencies will be better coordi- 
nated. 
Your deliberations also reveal a need for arousing in the American people a 
new awareness of the importance of physical and recreational activity that 
our young people may achieve a proper balance of physical, mental, emo- 
tional and spiritual strength. 
Therefore, I will soon establish a President’s Citizen’s Advisory Committee 
on the Fitness of American Youth composed of key citizens from various 
walks of life. Their primary assignment will be to examine and explore the 
facts, and, thereafter, to alert America on what can and should be done to 
reach the much-desired goal of a happier, healthier, and more totally fit 
youth in America. 
To each of you who has taken the time and trouble to come to Annapolis 
for the purpose of exploring the aspects of this all-important question of 
total fitness, I express my sincere appreciation and my personal best wishes. 
Dwight D. Eisenhower 


QUESTIONS AND ANSWERS 

During the 12-month period ending June 30, 1956, the Ques- 
tion and Answer Department of the Bureau answered a total of 
16,490 letters. The leading subject of interest was medical guid- 
ance, which brought 1,875 requests for information and litera- 
ture. The second highest number of requests was for material 
on the subject of sex education. These totaled 1,253. This was 
due in large part to the publication of the new series on sex 
education prepared by the Joint Committee on Health Problems 
in Education of the National Education Association and the 
American Medical Association. In third place were requests for 
material concerning mental hygiene, totaling 948. The fourth 
subject of leading interest was drugs, which brought 839 re- 
quests. Special mailings of packets of free material to school 
teachers totaled 1,093; 1,922 catalogs were mailed. 

The Today’s Health column, “That’s A Good Question,” con- 
tained 105 articles, 69 prepared by the Bureau, 21 by the 
Council on Foods and Nutrition, and 15 by the American Dental 
Association. 


Loan COLLECTIONS 


Requests for the various packets of health education material 
made available by the Bureau to physicians and professional 
workers for use in the preparation of health talks for presenta- 
tion to lay groups totaled 18 for the 12-month period ending 
June 30. Leading requests were for material on sex education 
and health of the school-age child. Heart disease followed, and 
there were requests for literature on care of the eyes, geriatrics, 
medical advances, mental hygiene, care of the skin, drugs, 
careers in medicine, and health in the home. 


Manuscripts, Book Reviews, Erc. 


The Bureau staff reviewed 8 books for THe JouRNAL and 13 
for Today’s Health, and prepared 3 other contributions for THe 
Journat and 118 for Today’s Health. The staff originated 351 
articles and 3 book reviews published in periodicals other than 
those of the American Medical Association. Advice and consulta- 
tion on manuscripts was furnished seven organizations. 

RADIO AND TELEVISION 

This has been an experimental year with regard to radio and 

television. The Bureau continues to be watchful to be sure that 


it neither abandons the use of radio too soon nor continues it 
too long. Despite television, radio is not only “alive and kicking” 
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but is growing. New radio stations are being built; radio audi- 
ences are increasing; new programming ideas are blossoming; 
radio stations in general are prospering. This is true not only in 
areas too remote to receive television but directly under the 
noses of the biggest telecasters. There is one large and growing 
radio audience which can never be replaced by television and 
that is the motorists in their cars, on the highways or in picnic 
spots. 

The Bureau budget for radio and television has been divided 
almost equally between the two mediums with the production 
of four radio series and the enlargement of our selection of 
television charts and other “televisuals.” An illustrated catalogue 
of available televisuals has been published and distributed. 

A symposium on the common cold held by the Common Cold 
Foundation in New York was recorded on tapes from which 
radio scripts were written and a double-faced platter developed 
which was sent without preliminary announcement and without 
request to 437 radio stations to be broadcast at their convenience 
and the records to be retained or destroyed. Incomplete but 
convincing records show that several hundred stations have aired 
this feature thus far. 

In television a documentary film was prepared, with H. V. 
Kaltenborn as narrator, entitled, “The Living Proof.” This 
showed seven patients living and well a sufficient length of time 
after surgery to be regarded as probably “cured” of microscopi- 
cally verified cancer of seven severe types. They told their story 
in their own words under interrogation by Mr. Kaltenborn. A 
team of photographers and sound recorders visited the patients 
in their homes, asked them the questions to which answers were 
desired, and recorded the answers. Mr. Kaltenborn asked the 
same questions in studio in New York and by editorial intercut- 
ting of film an effect was achieved as if he were present in their 
several homes. This film was aired in a minimum of 50 television 
communities. It received one adverse comment, technical in 
nature. Medically it featured Dr. W. H. Cole, President of the 
American College of Surgeons and Dr. Elmer Hess, President 
of the American Medical Association. 

Television production scripts, first prepared in 1951 for pro- 
ducing 30-minute demonstration-type programs, have been re- 
viewed and revised and production has started on accompanying 
them with a small number of visuals on film. 

The general policy and purpose of the Bureau in both radio 
and television is to furnish local medical societies with materials 
most readily usable in developing local programs, Distribution 
of films is by the Committee on Motion Pictures, and some films 
have been placed by the Department of Public Relations through 
a commercial distributor. 

The changing character of radio has included a decline of 
network broadcasting and its replacement by local radio pro- 
gramming often devoted largely to news, music, and sports. The 
kind of music most in demand, naturally, is popular. During the 
past year, an agreement has been achieved with ASCAP ( Ameri- 
can Society of Composers, Authors and Publishers ) which allows 
us to use up-to-date music in our programs. 

The live television show, “The Doctor Answers,” performed 
five times weekly by Elizabeth Hart and alternately by Drs. 
W. W. Bauer and William Bolton, with occasional substitutions 
by other physicians, was discontinued as of Oct. 7, 1955. It was 
a highly popular show with a large local following and much 
laudatory fan mail but the Bureau was unsuccessful in finding a 
sponsor whose product and advertising would be acceptable 
and who had a sufficient budget to stand the heavy expense of 
five-a-week television. The American Broadcasting Company 
Chicago outlet therefore reluctantly discontinued the feature. 

“The Doctor Answers” was soon succeeded by a filmed tele- 
vision production, “It’s Baby Time,” in which Dr. W. W. Bauer 
appeared with a registered nurse using the professional name of 
Jane Warren and elucidating, by demonstration, common prob- 
lems in baby care and feeding. Live babies and their mothers 
appeared; the nurse demonstrated the details of baby care; the 
doctor furnished the scientific background. Handsomely pro- 
duced from the scenic standpoint by Herbert S. Laufman & 
Company, and directed by Hollywood director, John Link, the 
sponsorship was soon sold to Libby’s Baby Foods, Two series of 
26 films were made. These are being shown currently in 21 
cities; twice a week in the larger cities and once a week in 
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smaller communities. The contract for this television filming is 
between the American Medical Association and Herbert S. Lauf- 
man and Co. Compensation which would ordinarily be paid to 
a performer such as the doctor is paid to the American Medical 
Education Foundation. Ultimate plans for this series call for 
260 programs over a period of years as fast as suitable sponsors 
can be found. 

The program, “It’s Baby Time,” received an honorable men- 
tion from the 20th Annual Exhibition of Educational Radio- 
Television Programs of Ohio State University. The award was in 
the network classification for a program of systematic instruc- 
tion “in recognition of outstanding educational value and dis- 
tinguished television production.” The award was made jointly 
to the American Medical Association and Laufman Film Pro- 
ductions, Inc., producers of the program. 


RADIO AND TELEVISION FROM CLINICAL AND ANNUAL MEETINGS 


Radio and television services other than scientific telecasting 
in color in connection with the Boston Clinical Meeting and the 
Chicago Annual Meeting were handled, as usual, by the Bureau 
of Health Education. At both sessions in many instances the 
Bureau’s materials were used by well-known broadcasters and 
telecasters on established programs with wide and regular listen- 
ing audiences. 


HEALTH AND FitNEss DIVvISsSION 


The Health and Fitness Division staffed by two consultants, 
Dr. Donald A. Dukelow and Fred V. Hein, Ph.D., functions as 
an integral part of the Bureau of Health Education. Consulta- 
tive services on the medical and educational aspects of school 
health are offered by this physician and educator team to state 
and local medical societies and to voluntary and governmental 
agencies in education and public health. The availability of a 
physician certified in preventive medicine and public health 
with a variety of experiences in both of these areas, and an 
educator trained and experienced in health teaching and super- 
vision at all school levels has aided materially in making the 
Association’s counsel on administrative and interprofessional 
problems in school health acceptable to all of the professional 
interests involved. 

During the past year the two consultants accepted invitations 
in 30 states and the District of Columbia to deliver 115 
addresses and to take part in 195 conferences, institutes, 
annual meetings, and conventions of health education or other 
organizations and to perform a variety of other services. In 
nearly every instance such engagements included a number of 
assignments. Demand for consultant services has steadily in- 
creased over the 10 years during which the Division has been 
functioning. 

The fifth National Conference on Physicians and Schools 
was held Oct. 12-14, 1955. These conferences are sponsored 
biennially by the American Medical Association under the 
direction of the Bureau of Health Education at the Hotel 
Moraine, Highland Park, Ill. Like its predecessors, the fifth 
conference was planned and directed by the consultants in 
health and fitness. The fifth national conference was an 
invitational affair, attended by some 200 representatives of 
state and territorial medical associations, health departments, 
education departments, and delegates from a number of 
national voluntary and governmental health and educational 
agencies. More than 50 consultants drawn from the professions 
of medicine, education, and public health served as leaders for 
10 discussion groups concerned primarily with relationships of 
physicians to the school health program. 

The National Conference on Physicians and Schools has 
encouraged many state and local conferences of a similar nature 
covering school health. The consultants have participated in 
planning and conducting many of these meetings and, within 
the limits of available time, their services are available to state 
associations for such purposes. 

Prior to the fifth national conference the consultants con- 
ducted a limited normative survey of state medical society 
activities in the field of school health. The report of this 
study under the title “Survey Report of School Health Activities 
of State Medical Associations” based on replies to a question- 
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naire sent to each state and territorial medical association was 
published in October, 1955. Copies were distributed at the fifth 
conference and sent to appropriate officers of state medical 
associations. 

The educational consultant is a member of the Joint 
Committee on Health Problems in Education of the National 
Education Association and the American Medical Association. 
At this year’s meeting of the Committee, he was re-elected as 
secretary and is now serving in this capacity for the sixth con- 
secutive year. Both consultants provide assistance to the Joint 
Committee in a number of ways and particularly as technical 
assistants to the several subcommittees concerned with Joint 
Committee projects and publications. 

The medical consultant has now completed his fifth year 
in a consultative capacity to the Council on Medical Service. 
As consultant to the Committee on Maternal and Child Care, 
liaison between the child health activities of the Council and 
those of the Bureau of Health Education, as these relate to 
school health programs, has been established. Dr. Dukelow also 
has served as health education consultant to the Joint Committee 
on Medical Care for Industrial Workers of the Council on 
Medical Service and the Council on Industrial Health. 

Health education films, particularly those used for visual 
education in the schools, are important educational mediums. 
The consultants have advised on the production of films and 
film strips for classroom instruction in health subjects. Within 
limitations, they also review films in the area of child health 
and those used for classroom instruction in health to determine 
their technical accuracy and applicability. 

Considerable consultant time is given to conferences, meet- 
ings, and institutes conducted by universities, teachers’ colleges, 
state departments of health and education, and other agencies to 
improve understanding of school health services, school health 
education, and healthful school living. These in-service educa- 
tion projects vary in length from two days to two weeks and are 
attended by teachers, school administrators, college faculty 
members, physicians, dentists, nurses, and others concerned 
with child health. 

The consultants have also participated in the orientation of 
foreign visitors and graduate students to the Bureau, particu- 
larly in reference to school health policies and programs. During 
the past year, individuals or parties from many countries and 
students from a number of universities have been welcomed to 
the Bureau offices. 

Both consultants have contributed articles and reports to 
various periodicals. The medical consultant serves as a medical 
editor and consultant to This Week magazine in checking the 
medical accuracy of the health articles published with Associa- 
tion endorsement. The educational consultant is serving as 
editor for a yearbook on the health of teachers being produced 
cooperatively by the American Association for Health, Physical 
Education and Recreation. The addresses and informal discus- 
sions of the consultants have also appeared in many state 
publications and reports of proceedings. 

For the 10th year the consultants have prepared discussion 
questions on the articles in Today’s Health to aid teachers in 
using the Association’s health magazine as classroom health 
education material. The questions are developed for each issue 
published during the school year and sent to all interested 
schools subscribing to Today’s Health. 

As a means of promoting healthy interprofessional and inter- 
agency relations between the American Medical Association and 
other educational and health agencies concerned with school 
health, community organization, and health promotion, both con- 
sultants are active in the work of many associations. 

In numerous agencies and organizations in which the con- 
sultants do not maintain active membership, they seek to 
advance school and child health interests by accepting invita- 
tions to address or confer with participants at meetings 
called by such agencies. Services of this nature have been pro- 
vided for state and local medical associations and their auxil- 
iaries, various councils, bureaus and committees of the American 
Medical Association, various national and state health agencies, 
public health and educational departments, parent-teacher 
associations, professional education associations, and other sim- 
ilar groups. As a matter of policy the medical association of 
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the state and county in which such meetings are held are always 
given advance notice of the presence in their vicinity of a 
consultant from the Bureau of Health Education. 

A considerable correspondence covering all aspects of the 
school health program as well as related interests is carried on 
with students, teachers, school administrators, physicians, 
medical societies, and the many agencies concerned with the 
health of the school-aged child. So far as possible questions 
are answered in terms of the local situation as the consultants 
know it from their field experience, or in terms of policies 
evolving from the various conferences they attend. Much of 
this correspondence is supplemented by the pamphlets pub- 
lished by the Bureau of Health Education. 

The pamphlets that have been the basis of the school health 
consultation services continue in their usefulness and popularity. 
These are used extensively in teacher education, community 
coordination, and planning health administration in the school. 


BurREAU PUBLICATIONS 


The Bureau now carries 283 health education pamphlets as 
regular stock. During the year 31 new titles were added, 27 of 
which were reprinted from Today's Health and 4 specially 
written, additional printings to replenish the stock on 76 titles 
were ordered, and 41 titles were discontinued. 

In addition to the pamphlets, five new promotion folders for 
the electrically transcribed radio series were prepared as well as 
a folder for the script-with-film series, a new televisuals booklet, 
and six home safety leaflets for distribution as a tie-in with the 
radio series “Summer Serenade.” 

During the year 175,000 copies of the Bureau's catalogue, 
“Publications About Your Health,” were distributed. Fifteen 
organizations list either the catalogue or some of the Bureau's 
pamphlets in their own catalogues. 


MEETINGS AND CONFERENCES 


The Bureau staff traveled 107,542 miles to attend meetings or 
address audiences in 34 states and the District of Columbia, as 
well as a Conference on Health Education of the Public in Rome, 
Italy, Audiences numbered 153 and totaled 16,569 persons. The 
staff participated in 278 conferences and committee meetings. 
For various reasons, it was necessary to decline 87 engagements. 


Jornt COMMITTEE ON HEALTH PROBLEMS IN 
Epucation, AMA-NEA 


The Joint Committee hald its annual meeting at the National 
Education Association offices in Washington, D. C., March 12- 
14, 1956. Meetings of the Committee, which was formed in 1911 
and is one of the oldest Joint Committees of either organiza- 
tion, are alternated between the headquarters of the two parent 
associations. The major function of the Joint Committee is to 
consider principles and policies affecting the health of children 
and youth which are the mutual concern of the two professions. 

The chief business of the Committee this year was a critical 
review of the first draft of its projected new book, “Healthful 
School Living.” This volume, which will probably be published 
early in 1957, together with the two previous books published 
by the Committee, “Health Education” in 1948 and “School 
Health Services” in 1953 will provide complete coverage with 
combined medical-education recommendations on all three as- 
pects of the school health program. 

Two new pamphlets recently published by the Committee 
were presented at the annual meeting. These were “Sleep and 
Children” and “Health Aspects of the School Lunch Program.” 
The addition of these two brochures brings the number of cur- 
rent publications of the Committee to about 20. Like all other 
publications of the Committee, the two new brochures will be 
distributed by both the National Education Association and the 
American Medical Association. 

During the 1956 sessions, it was announced that more than 
135,000 pamphlets from the sex education series published by 
the Committee less than a year ago have been sold. This series 
includes five booklets, four of them for children and youth of 
various ages beginning with the young child, and the other an 
instructional guide for parents, teachers, and youth leaders. 

Three new subcommittees were appointed to begin work on 
the following problems: health examination of school personnel; 
pupil transportation; and check list for evaluating the school 
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health program. Delbert Oberteuffer, Ph.D., was elected chair- 
man of the Joint Committee for 1956-1957; Dr. Carl Wilzbach 
was named Vice-Chairman; and Fred V. Hein, Ph.D. was re- 
elected Secretary. 

The Joint Committee also adopted resolutions (1) recognizing 
the value of fluoridation of public water supplies as a means of 
preventing dental caries and recommending the informing of the 
public by in-school and extra-school programs of the benefits 
and safety of fluoridation as a caries prevention measure; (2) rec- 
ommending that the continued guidance and counseling pro- 
grams in the secondary schools intensify their programs of 
information about professional opportunities in health and edu- 
cation, and that professional organizations in these fields co- 
operate with the schools in making available personnel and other 
resources of such vocational counseling; and (3) reaffirming its 
concern for the fitness of American children and youth, em- 
phasizing that total fitness involves the quality of structure and 
function of the entire organism, and stressing that the schools 
can make their best contribution to fitness through well-planned, 
broadiy based, and expertly conducted programs of health edu- 
cation, physical education, and recreation. 


MISCELLANEOUS 


The Bureau entertained and arranged observation schedules 
for 11 visitors, including one from each of the following coun- 
tries: Japan, Thailand, Israel, and Egypt. 

In most instances arrangements were made for these visitors 
to tour the American Medical Association building and to spend 
time in the particular departments which interest them most. 
Arrangements were made for many of them to visit and be- 
come acquainted with the work of other Chicago agencies, such 
as the American Dental Association, the American Hospital As- 
sociation, the American College of Surgeons, medical schools 
and universities, health departments, social agencies, public 
schools, and museums. 


APPRECIATION 


The Director of the Bureau expresses his appreciation for the 
sympathetic consideration of problems and requests by the ex- 
ecutive office and the Board of Trustees. The professional, tech- 
nical, and clerical staff of the Bureau are entitled to high praise 
for their faithful and effective performance of their duties. The 
friendly cooperation of the various departments, councils, and 
bureaus within the building is acknowledged with appreciation. 
Numerous contacts with the outside, including professional, 
business, and governmental contacts, have been of great service 
in the work of the Bureau and the Director wishes to express 
appreciation to all these agencies and individuals. 


Report of the Bureau of Medical Economic Research 


The period covered by this report is from July 1, 1955, to June 
30, 1956. An effort will be made to summarize fully the year’s 
activities of the Bureau in the fewest possible words. 

Contrary to the statement in the opening paragraph of the 
Bureau report for the period ending June 30, 1955, it was neces- 
sary to abandon the proposed bulletin on women physicians 
because the determination of sex by the first name of the phy- 
sician was not adequate for the purpose of deciding whether 
there were 8,000 or 10,000 women physicians in the United 
States in 1950. 


JeNKINS-KEOGH BILLs 


During most of this 12-month period, the Director has de- 
voted a large amount of his efforts toward the enactment of the 
Jenkins-Keogh bills, which would provide self-employed physi- 
cians and other self-employed persons an opportunity to save 
for old age under tax deferment conditions comparable to those 
enjoyed by the executives and employees on employer contribu- 
tions to some 30,000 pension plans approved by the United States 
Bureau of Internal Revenue. Last year’s annual report described 
Bulletin 100, Testimony on the Jenkins-Keogh Bills, June 27-28, 
1955, which included the statements by the Director and Dr. 
Edwin S. Hamilton before the House Ways and Means Com- 
mittee. By a vote of 16 to 8 this committee voted on July 19, 
1955, to include an amended version of the Jenkins-Keogh bills 
in the omnibus tax bill. On Sept. 2, 1955, the Director submitted 
a statement on these bills and the need for them to the subcom- 
mittee on tax policy of the Joint (House-Senate ) Committee on 
the Economic Report. 


J.A.M.A., October 20, 1956 


A luncheon meeting attended by representatives of many of 
the national associations supporting the Jenkins-Keogh bills was 
held in Chicago on Nov. 18, 1955. It was agreed that the presi- 
dents of all the national associations interested should be urged 
to write a letter during January, 1956, to every member of the 
House and the Senate soliciting his views on this pending pension 
legislation. The Director and others representing these associa- 
tions analyzed the responses to the January letters and reported 
that at least 175 members of the House would support the 
Jenkins-Keogh bills when they were reported out of the Ways 
and Means Committee for action on the floor of the House. The 
Director attended a number of conferences during the year with 
representatives of these national associations. 

On April 17, 1956, the Chancellor of the Exchequer in his 
budget speech to the House of Commons recommended a 
watered-down version of the Tucker Committee recommenda- 
tions on tax law changes to meet the problems faced by the 
self-employed in the United Kingdom in saving for retirement. 
At the time that this annual report was being written, the Di- 
rector received word from Sir James Millard Tucker in London 
that the House of Commons would soon approve the Tucker 
plan of superannuation tax relief with provisions very similar to 
the Jenkins-Keogh bills. In terms of American dollars, the British 
measure would permit a self-employed person below age 40 to 
set aside 10% of his earned income subject to a limit of $2,150 
a year; self-employed persons over 48 years of age at the time 
the law becomes effective would be permitted to set aside 15% 
of earned income subject to an annual dollar limit of $3,150. 
Considering the higher average earnings of the gainfully em- 
ployed in the United States, comparable limits for our self-em- 
ployed would be $4,600 for those below age 40 and $6,900 for 
those over age 48. 

In short, the study initiated by the Tucker Committee, which 
was appointed by Sir Stafford Cripps in August, 1950, will lead 
to the British counterpart of the Jenkins-Keogh bills in 1956 
although some of the earlier recommendations of the Tucker 
Committee were not along the line of these bills. The Canadian 
Medical Association has used this development in London to 
push the enactment of a voluntary individual pension plan for 
the self-employed in Canada and has apparently obtained a 
promise from the Minister of Finance to bring forth a tax pro- 
posal along the lines of our Jenkins-Keogh bills in the 1957 ses- 
sion of the Canadian Parliament. In summary, the British 
Parliament probably will enact this type of legislation in 1956, 
and there is every indication that the Canadian Parliament will 
enact this type of legislation in 1957. 

Despite these developments elsewhere, the Coordinating Com- 
mittee on Pensions for the Self-Employed, on which the director 
is the American Medical Association representative, was unable 
to get the Jenkins-Keogh bills enacted before Congress adjourned 
late in July. Although the director’s efforts were curtailed by the 
decision of the Board of Trustees in April to concentrate all 
efforts on H. R. 7225, the other national organizations were very 
active during the closing months of this session of Congress. 
Almost at the last moment the House Ways and Means Com- 
mittee seriously considered a very broad omnibus provision for 
tax deferment on contributions by employees to all manner of 
pension plans and contributions by self-employed persons to 
individual retirement plans, all subject to an annual limit of 
$1,000. This measure was defeated by a vote of 13 to 12. The 
Coordinating Committee, acting through the other national or- 
ganizations, took a strong stand against the timing of this pro- 
posal, contending that the Jenkins-Keogh bill, providing the 
first level of fringe benefits for the self-employed, should be en- 
acted before the second level of fringe benefits—tax deferment 
on employee contributions in addition to the existing tax defer- 
ment on employer contributions to approved plans—are even 
considered by the House Ways and Means Committee. The 
threat of such legislation next year will be a primary concern of 
the Coordinating Committee. 

One of the most encouraging recent developments about the 
future of the Jenkins-Keogh bills is the plan of the American 
Bar Association to have its members contact every major can- 
didate for the House and the Senate in all sections of the United 
States during the fall political campaign. All the members of the 
Coordinating Committee regard the American Bar Association as 
the primary sponsor of the Jenkins-Keogh bills; this promise of 
much greater activity by the primary sponsor should enhance 
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the chances of the bill being enacted in the next session of Con- 
gress and should relieve some of the other members of the Co- 
ordinating Committee of the necessity of doing staff work. 

The proposal of a controversial amendment was another major 
development during the recent months. Early in March, 1956, 
Mr. George Roberts, chairman of the Coordinating Committee, 
who represents the American Bar Association, requested the 
Director and Mr. Leslie M. Rapp, the legal draftsman of 
the Coordinating Committee, to prepare an amendment to the 
Jenkins-Keogh bills which would provide generally for with- 
drawals of savings prior to age 65, thereby eliminating from the 
bills any reference to withdrawals prior to age 65 only in the 
event of permanent and total disability. This “take down” amend- 
ment, which specified suitable tax penalties for such withdrawals, 
was presented to Congressman Keogh, but he considered it in- 
advisable to amend the bills during the session. This amendment 
would make the opportunity to save for retirement so much 
more attractive that a much larger number of self-employed per- 
sons would thereby postpone taxes on much greater savings for 
retirement. The temporary revenue loss for the Treasury Depart- 
ment would be greatly increased. Nevertheless, the present plans 
call for its inclusion in the version of the Jenkins-Keogh bills to 
be introduced in Congress next January, despite the likelihood 
that the amendment would stiffen the Treasury Department’s 
opposition. This amendment would be submitted to the Associa- 
tion’s Committee on Legislation before the Director could report 
to the Coordinating Committee that the amendment had Amer- 
ican Medical Association approval. In particular, this amendment 
would go a long way toward satisfying the objections of the life 
insurance industry even though it will surely increase the ob- 
jections of the Treasury Department. 

Finally, it is the opinion of the Coordinating Committee that 
the basic reason the bills were not enacted in the session of 
Congress just closed was the opposition of the Treasury Depart- 
ment to all tax relief measures. The Director wishes to express 
his appreciation of the splendid cooperation given by many 
medical leaders and certain sections of the press to our joint 
efforts during the past year. 


BuREAU PUBLICATIONS 


During the year Bureau Bulletins 99 to 101 were published. 
As noted, Bulletin 100 was reviewed in last year’s annual report. 
Bulletin 99, “The Economic Position of Medical Care, 1929- 
1953,” traced the changes in personal consumption expenditures 
for medical care, and, since 1935, changes in the indexes of phy- 
sicians’ fees, hospital room rates, and other medical care items 
in the Consumer Price Index. The slight increase in the per- 
centage of personal consumption expenditures devoted to med- 
ical care by the American people since 1945 was attributed to the 
tremendous increase in the number of births and, to a smaller 
extent, to the increased insurance overhead resulting from the 
enormous expansion in voluntary health insurance. Although the 
average incomes of physicians have risen during the quarter 
century no faster than the average incomes of all gainfully em- 
ployed Americans, the slower rise in physicians’ fees has been 
compensated by a large increase in the average volume of med- 
ical work done by a physician. In summary, Bulletin 99 pointed 
out that during this quarter century the American people have 
been economically fair to their physicians and the physicians 
have been economically fair to the people. The companion pub- 
lication, Bulletin 99A, included only the charts used in Bulletin 
99. This group of charts caught the fancy of a large number 
of people and it has been necessary to reprint it twice. 

Bulletin 101, “Distribution of Medical School Alumni in the 
United States as of April, 1950,” and its detailed supplement, 
\[-94, were by-products of the medical service area study. The 
205,000 punch cards were sorted down by medical school, and 
a large number of tables were developed that revealed which 
medical schools had the highest percentage of alumni in the 
United States in the categories of general practice, American 
Board members, etc. The reception given this publication by the 
inedical schools suggests that the alumni records for each med- 
ical school could be easily developed and maintained by duplica- 
tion of our punch cards. A follow-up bulletin to Bulletin 101 
‘ased on the 1956 American Medical Directory is planned for 
‘957. 
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During the year Miscellaneous Bureau publications M-63L, 
M-8IF to M-81L, M-91A, M-93 to M-104, M-104A, M-104B 
were published. Of these M-631, M-81I, M-93, M-102, M-104, 
M-104A, M104B are reprints of articles on aspects of the Jenkins- 
Keogh bills from newspapers in the United States; most of the 
journalists had contacted the Director. Items M-8I1F, M-81G, 
M-81H, M-81J, M-81K, M-8IL are short articles about the 
Jenkins-Keogh bills or their British counterpart published in 
British newspapers, in the Congressional Record, or in United 


States Government reports. M-91A, “Trick or Treat?” by the | 


Rev. Kenneth W. Sollitt has helped to place before our readers 
the moral issues involved in accepting or rejecting Old Age and 
Survivors Insurance pensions for which the prepayment was 
purely nominal; clergymen may accept or reject coverage. M-95 
is a substantial compilation of membership data and an array 
of the 1,929 component medical societies; in 1954, 268 com- 
ponent societies had more than 100 members and, at the other 
extreme, 402 had fewer than 10 members. This publication in- 
cluded a folded-in map which showed that 403 of the com- 
ponent medical societies included two or more counties. Items 
M-96, M-97, M-98 are editorials reprinted from THe JournNAL 
dealing with the tax burden imposed upon the young by cover- 
ing additional groups under Old Age and Survivors Insurance, 
component medical societies, and the fact that longevity is great- 
est in the sections of the United States—Nebraska, South Dakota, 
and Ilowa—where towns, physicians, and hospitals are relatively 
far apart. M-99 consists of two editorials from THe JouRNat; 
a statement by the Board of Trustees on the reasons for the 
Association’s stand on compulsory social security coverage of 
physicians; and an editorial pointing out that a physician can 
purchase insurance protection which would provide his widow 
and minor children with benefits equivalent to those of O. A. S. I. 
at a lower annual cost than O. A. S. I. taxes, M-100 is a detailed 
book review of a sickness study in the state of Washington that 
provides some important original data. M-101 is a reprint from 
THE JouRNAL of an explanation of the Jenkins-Keogh bills pre- 
pared under the direction of Congressman Keogh. M-103 is an 
editorial explaining the proposals of the Chancellor of the Ex- 
chequer before the British Parliament on tax deferment legisla- 
tion for the self-employed. 


OTHER ACTIVITIES 


During the year the Director spoke before 16 meetings, in- 
cluding state and county medical societies and church groups. 
The highlight of the past year’s speaking engagements was a 
series of five addresses to county medical societies in California 
during the second week of May on the general subject of the 
pension problems of physicians. 

At its June, 1956, meeting the Board of Trustees granted a 
leave of absence for approximately four months to the Director 
for the purpose of studying the political, social, and economic 
manifestations of the effects of the decline in the percentage of 
older voters in Australia. The Director will leave around Nov. | 
and will report his findings to the Board of Trustees after his 
return in March, 1957. During his absence Leonard W. Martin 
will be in charge of the Bureau. Mr. Martin joined the staff in 
February, 1956, after teaching economics for a number of years 
at St. Louis University and other universities. 

The percentage of older voters in New Zealand and Australia 
who are 50 years of age and over has apparently reached a 
plateau and may actually decline during the next 12 to 15 years. 
In contrast, the percentage of older voters in the United States 
will continue to increase until the Post-World War II baby crop 
matures into younger voters 12 to 15 years hence. These two 
countries “down under,” which were in the forefront of the 
British Commonwealth of nations in accepting some of the ideas 
of the welfare state, appear likely to be the first to turn away 
from those ideas. The Director believes that these two facts—if 
they can be established as facts—should provide some general 
guidance to those who must determine policies in the United 
States regarding the inroads of the welfare state. 

During the past year, and less frequently in the preceding 
nine years, the Director has had long discussions with the Secre- 
tary and General Manager on the problem of changing the flow 
of information at headquarters regarding changes of address and 
other information about physicians. The Director believes that 
the maintenance of the continuous census of physicians on IBM 
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cards at the source where the information is verified will improve 
the decks of punchcards and should be useful to other depart- 
ments. The transition from the old system which has been under 
the direction of the Director for the past 10 years took place 
during August, 1956, through the establishment of a coordinator. 
The Director believes that the new system can improve the use 
of IBM machines and staff at headquarters. Hence, this is the 
last report of the present Director dealing with the IBM section 
of the Bureau which has performed extensive services during 
the past 10 years not only for the Bureau’s research program but 
for many departments, committees, and councils at headquarters. 


Report of the Directory-Biographical Department 

During the period of this report, from July 1, 1955, to June 30, 
1956, the publication of the 19th edition of the American Med- 
ical Directory was completed, and copies of the book were 
shipped to subscribers. 

On the basis of schedules furnished by the printer in Minne- 
apolis about the middle of 1955, it had been expected that print- 
ing of the book would be completed in 30 consecutive working 
days beginning Nov. 1. The printer, however, required more 
than five months to print this edition, completing the last form 
during the fourth week of April, 1956. There was a further 
delay of several weeks when it became necessary to rerun some 
forms of which a sufficient number had not been printed, so that 
binding of a total of 17,258 copies of the 1956 edition was not 
completed until the end of August, 1956. 

The new Directory, the first since 1950, contains 3,122 pages, 
with biographical information on 240,638 physicians in the 
United States, its dependencies, and Canada, and on American 
graduates temporarily located in foreign counties. Since the 1950 
Directory, more than 250,000 changes of address have been 
recorded in the files of the Directory-Biographical Department, 
46,348 names of physicians have been added, 24,225 deleted 
because of death, and an additional 1,172 deleted for other rea- 
sons. 

In the body of the Directory, which is arranged by state (or 
province), city, and name of physician, the biographical data 
show, whenever available, the year of birth, medical school and 
year of graduation, year licensed in state in which located, type 
of membership held in the American Medical Association, other 
national medical society affiliations, specialty practiced, certifica- 
tion by a specialty board, professorships, and residence and office 
addresses. This section also contains a list of physicians whose 
addresses are unknown, and a list of the physicians whose names 
were entered in the files of the Directory-Biographical Depart- 
ment after publication of the 18th Edition in 1950 and who have 
since died. 

To gain space so that the Directory could include in a single 
volume information on more physicians, it was necessary to make 
some editorial changes, The list of members of special societies, 
which formerly appeared in the front section of the Directory 
was deleted, but symbols to indicate memberships in national 
medical organizations appear in the biographical data of the 
physicians. A special committee of the Board of Trustees revised 
the criteria for the listing of membership in national medical 
organizations, and the societies whose members are eligible for 
listing in the physicians’ data are given in the key to abbrevia- 
tions and symbols, which is reprinted in several locations in the 
book. 

In the 1956 Directory, the total number of physicians listed 
in the United States is 218,061, a gain of 16,784 over the number 
in the 1950 edition, or an average yearly gain for the past six 
years of 2,797. For Canada, the 1956 Directory lists 17,906 
physicians, a gain of 3,310 over the 1950 total, or an average 
yearly gain of 551. The Pacific states show the largest increase 
in physicians for 1956, with a gain of 23% over the 1950 figures; 
the South Atlantic and the Mountain states show gains of about 
16%; and the Central, Middle Atlantic, and New England states 
show small gains. California leads the other states in the number 
gained, with 20,763 physicians in the 1956 Directory as com- 
pared with 16,668 in the 1950 edition, a gain of 24.6%. Florida, 
showing a gain of 49.8%, lists 4,530 physicians as compared with 
3,025 in 1950. Texas shows a gain of 1,026 physicians; Ohio, 
990; Michigan, 963; and New York, 934. Among the smaller 
states showing a substantial increase in the number of physicians 
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are Arizona, New Mexico, Oregon, and Utah. Slight losses in the 
number of physicians are indicated in the 1956 Directory for 
Arkansas, Illinois, Iowa, Missouri, Vermont, and West Virginia. 

Five tables of statistical information on the medical profession 
and hospitals appear in the front section of the 1956 Directory. 
The table showing the distribution of physicians by specialty in 
the United States and Canada has been expanded to give a 
breakdown of those who claim to be interested in a specialty, 
those who claim to limit their practice to a specialty, and those 
who have been certified as specialists by an examining board in 
a medical specialty. 

In another of the tables of statistical information, showing the 
number of physicians by states, classified as to type of practice, 
it is indicated that 30% of the physicians in the United States 
are in general practice; 31% limit their practice to a specialty; 
10% give special attention to a specialty but do not limit their 
practice to it; 11% are serving internships or residencies; an ad- 
ditional 6% are in other full-time hospital services; 5% are re- 
tired or not in practice; 4% are not in private practice; and 3% 
are temporarily in military service or serving in various govern- 
ment agencies. 

Other tables of statistics compare the number of physicians 
and hospitals in the current edition with the numbers in the 1950 
edition; the number of physicians listed by state in each edition 
of the Directory beginning with Volume 1, in 1906, and similar 
figures by state showing the number of hospitals in each edition 
since 1906. 

The 1956 edition, for the first time, gives recognition to the 
work of the Woman’s Auxiliary to the American Medical Asso- 
ciation by listing its various officers for the current year. Also 
new in the 1956 Directory are the list of Honorary members of 
the American Medical Association and the list of Affiliate mem- 
bers who are not otherwise listed in the Directory. 

In itself, the publishing of the Directory is a tremendous 
undertaking, requiring an experienced, well-trained, and ade- 
quate staff to compile, edit, and record the vast amount of in- 
formation received from the medicai profession, various official 
bodies, medical schools, medical societies, alumni associations, 
and governmental agencies. The Directory-Biographical Depart- 
ment carries on not only the work of compiling and editing the 
Directory but also the equally important task of maintaining 
biographical records for the convenience and information of 
other departments, councils, and bureaus of the Association, out- 
side organizations, the medical profession, and the general pub- 
lic. The Department serves as a clearing house of information on 
the medical profession, as its geographical files, which contain 
information on professional affiliations, faculty appointments, 
changes in type of practice, and local addresses provide a con- 
tinuing biographical history of each physician. The physician’s 
history, which can be readily ascertained from the manual cards, 
has proved to be of considerable value in the work of the As- 
sociation, especially in view of the fact that under the various 
electronic methods commonly employed for statistical or ad- 
dressing purposes, the historical continuity of the physician’s 
biography is either lost or becomes, for practical purposes, un- 
available. From July 1, 1955, to June 30, 1956, the Department 
has supplied information on the medical profession in answer to 
an average of 125 telephone calls a day and more than 5,000 mail 
inquiries during the 12-month period. It is estimated that, during 
the same period, 15,000 membership applications have been 
checked for the Secretary’s Office; 2,000 applications have been 
verified for four examining boards in a medical specialty and a 
national medical organization; 6,000 license applications had 
already been processed for the Council on Medical Education 
and Hospitals until the procedure was recently placed under the 
jurisdiction of the Directory-Biographical Department. 

The Department also furnishes, through its semimonthly Di- 
rectory Report Service, the basic information for the I. B. M. 
files. A new section added to the Service during the early months 
of 1956 reports changes in type of practice, specialty, and ap- 
pointments. 

The files of the Department are also routinely used by per- 
sonnel of the Membership-Circulation Department to identify the 
remitters of membership dues, to ascertain current addresses, 
and to verify eligibility to exemption from the payment of dues 
on the basis of postgraduate training, temporary military service, 
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retirement, or attainment of age 70. The Directory-Biographical 
Department regularly checks, for various headquarters units, in- 
formation on authors, participants in meetings and conferences, 
prospective advertisers, and other correspondents. Every effort 
is made to perform the services requested by alumni associa- 
tions, medical societies, and allied organizations in supplying 
information concerning members of the medical profession. 

With the distribution of the 1956 edition of the Directory, 
there has been some lessening of inquiries, as use is made of 
copies available for reference. To date, more than 16,000 copies 
of the 1956 Directory have been shipped, and it is expected that 
the entire issue will be exhausted before the next edition is 
published. The House of Delegates in June, 1955, recommended 
that the Directory be issued at intervals of two years. At that 
time approval was also given to the proposal that there be 
omitted from the next edition the Medical Practice Acts and the 
residence addresses of physicians, which changes should make 
it possible to continue to issue the Directory in a single volume 
for at least another edition. 

An analysis of the subscriptions received for the Directory 
indicates that the book fulfills a professional, rather than a com- 
mercial, need. To the end of July, 1956, copies were distributed 
as follows: 


Type of Subscriber Percentage of Total Orders 


Physicians, for individual use 44.1 
Hospitals and clinics 21.2 
Libraries 3.3 
Health Departments 1.4 
Federal agencies 3.2 
Medica! societies 2.9 
Medical schools 3.2 
Insurance companies 5.1 
Commercial firms, miscellaneous 15.6 

100.0 


In addition to income received from the sale of the Directory, 
which has a list price of $30, and of advertising space in the book, 
revenue to cover the cost of compilation is received from sub- 
scribers to the Directory Report Service. This supplementary 
service is furnished on a subscription and service-fee basis to 
large mailers of circular material, and to authorized addressing 
companies. However, because of the cost of printing the 1956 
edition will be in excess of $310,000, the cost of binding about 
$37,000, paper stock about $33,000, packing and shipping costs 
over $22,000, in addition to editorial costs of about $1,155,000 
during the five-year period, it is expected that income on the cur- 
rent edition will not greatly exceed expenses. 

Investigations carried on in the Department during 1955 and 
1956 point to the fact that printing costs on future editions of 
the Directory can be materially reduced through the use of a 
combination of panel-index cards and offset printing, instead of 
the current use of letterpress printing. Economies have already 
been effected in the Department by a reduction of office person- 
nel from a previous ceiling of 125 employees to a current staff 
of 85 persons, and it is expected that the establishment of a 
regular biennial schedule of publication will make it possible 
to work out longer-range plans that should bring about further 
economies in the cost of compilation without restricting the ex- 
tent and value of services rendered by the Directory-Biographical 
Department to other units of the Association and to the medical 
profession at large. 


Respectfully submitted, 


GuNNAR GUNDERSEN, Chairman. 
F, J. L. BuastncaMe, Vice Chairman. 
Epwin S. Hamitton, Secretary. 
JaMes R. REvuLING. 

James R. McVay. 

Hucu H. Hussey. 

LEONARD W. Larson. 

Tuomas P. Murpock. 

Juuian P. Price. 

Dwicut H. Murray. 

Davi B. ALLMAN. 

F. S. Crockett. 

JostaH J. Moore. 

E. Vincent ASKEY, 

Louis M. Orr. 


REPORTS OF OFFICERS 793 


REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 
Medical Association: 


During the course of the past year the Judicial Council has 
held its usual number of meetings and has considered in the 
neighborhood of 1200 inquiries concerning interpretations and 
applications of the Principles of Medical Ethics of the Amer- 
ican Medical Association. The majority of the inquiries pertained 
to the following subjects: associations between physicians and 
osteopaths; associations between physicians and optometrists; 
ownership of drugstores or pharmacies either by individual 
physicians or by groups of physicians; advertising by physicians; 
solicitation of patients; and remuneration of physicians for 
rendering medical services to another physician or his depend- 
ents. All of these subjects have been commented on in past 
annual reports of the Council. 

The Council heard two appeals during the year. After careful 
review of the records and arguments in each case, the Council 
came to the conclusion that the county societies and state 
associations concerned had observed and properly followed the 
provisions of their constitutions and bylaws. In each instance 
the Judicial Council sustained the action of the state asso<i ition 
affirming the decision of the county society. 

The appeal proceedings before the Judicial Council were 
conducted under the Rules of the Judicial Council adopted 
Oct. 1, 1954. In each appeal the appellant-physician and the 
medical societies were represented by legal counsel. The Council 
is impressed with the effort legal counsel made to bring all facts 
and arguments of value to its attention. The Council believes 
that members of the legal profession like members of the medical 
profession, have respect for ethical principles, and that the 
practice of permitting parties to hearings to be represeated by 
attorneys has proved successful. The Council has made full use 
of the services of the Law Department of the Association and is 
indebted to it for much valuable assistance. 

The Council recommends to county societies and state associ- 
ations that they seek the advice of their attorneys, particularly 
when it may be anticipated that appeal or legal proceedings 
will result from some action contemplated or taken by the medi- 
cal organization. This recommendation is offered as one means 
of preventing error which may lead to costly litigation. 


Discipline by Resolution 


The Council would repeat comments previously made in its 
reports to this House concerning short cuts to discipline. 
Attempts are being made by some societies to regulate unde- 
sirable conduct or situations by hastily considered and adopted 
amendments to bylaws, by the adoption of resolutions or the 
establishment of rules of conduct directed to a specific, unde- 
sirable practice existing at the moment. Sometimes small regard 
is paid to the provisions of established constitutions and bylaws 
and short cuts to disciplinary action are sought, usually by 
making loss of membership automatic on violation of the newly 
adopted bylaw, resolution, or rule of conduct. 

Such procedures are undesirable for several reasons. They, in 
effect, represent power politics and government by minority. 
They usually stem from passion and prejudice rather than from 
reason. They fail to correct basic errors of judgment predicated 
on false premises. Most importantly they may occasion loss of 
membership in a county society, with consequent loss of mem- 
bership in the constituent association and in the American Med- 
ical Association, for an action which although disapproved of 
locally may be considered neither unethical or improper in other 
communities. Such procedure creates the impression that there 
is no uniformity of principles within medicine. The Principles 
of Medical Ethics are broad and are adequate to cover situations 
where loss of medical society membership may be indicated. 


Local Construction and Interpretation of Principles 


Altogether too infrequently the Judicial Council receives 
notice of interpretations or discussions of medical ethics by 
councils or boards of censors of medical associations and societies, 
or by editors of medical and related journals. This is unfortunate. 
These interpretations and expressions are of interest to the 
Council and the profession generally and should receive wider 
distribution. It is the earnest wish of the Council that it be 
furnished copies of these expressions or interpretations, or that 
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it be given notice of them. As the Council continues to publish 
its opinions in THE JouRNAL it can accept and publish, for the 
benefit of the profession, significant opinions of these councils, 
boards of censors, and editors. At present, the profession at 
large has but little advantage of the constructive thinking of 
these informed groups. = 

The application of the Principles of Medical Ethics locally is 
inevitable and necessary. Interpretations at that level are less 
frequently necessary. In either situation, however, it is only with 
full knowledge of all the facts involved, including the intent of 
the one charged with violating ethical principles, that just and 
proper results can be achieved. Except in isolated instances the 
local society alone is in a position to obtain and analyze all the 
facts and properly apply the Principles of Medical Ethics. 

How ethical principles have been applied in a given factual 
situation constitutes precedent which should become available 
as a guide to the solution of subsequent problems of other phy- 
s:cians and medical societies. The Judicial Council has the staft 
and facilities to receive reports of applications of the Principles, 
to index and annotate them, and to publish such of them as are 
of practical importance. Such precedents may be all that is 
needed to prevent an unintentional infringement of cthical 
principles or to halt a practice, just beginning, which inevitably 
will lead to unethical conduct. 


Charges of Unethical Conduct 

The Judicial Council is of the opinion that the preparing of 
formal charges of unethical conduct and the holding of hearings 
thereon should be reserved for situations in which investigation 
has established a prima facie case of unethical conduct. Physi- 
cians are presumed to be ethical. Only reasonable grounds for 
believing unethical conduct occurred warrants the bringing of 
charges and the scheduling of a hearing. When the conduct of 
men of high ideals is questioned, caution should be exercised. 
The accuser has the burden of establishing that there is reason- 
able ground for believing that an unethical act has been com- 
mitted. The accused should never be required to prove first that 
he is innocent of an alleged or suspected violation of ethical 
principles. 

When the ethical conduct of a physician is questioned it is 
not only his reputation and career that is at stake, but the dignity 
of the profession is also challenged. The serious nature of a 
charge of unethical conduct demands judicious management in 
order to protect the reputation of the individual physician and 
to maintain the dignity and honor of the profession. Mature, 
objective, discreet, preliminary investigation would seem to be 
imp-cative. While medical organizations have an obligation to 
consider complaints, this obligation does not require blind, 
defensive, or precipitous action. A preliminary investigation is 
necessary. Often it may disclose the existence of a simple mis- 
understanding; it may reflect unfamiliarity with local custom 
and practice; it may result in corrective action being taken 
voluntarily without adverse reflection on physician or profession. 
When and if the existence of a serious situation is disclosed and 
when it is established that there is reasonable ground for 
believing that ethical principles have been violated, charges 
s wuld then be prosecuted. 

Adm.ttedly heavy responsibility rests with the officers and 
in_mbers of component and constituent medical societies for 
‘he maintenance of high ethical standards. That this responsi- 
bility is discharged well is proved by the caliber of the medical 
profession in the individual community. To the countless number 
of physician members of this Association, who, in their local 
societies furnish leadership, counsel, advice, and example in the 
observance of ethical standards the Judicial Council says “well 
done.” 


Proposed Principles of Medical Ethics 


As directed by the House of Delegates, the Judicial Council 
met jointly with the Council on Constitution and Bylaws during 
this past year to consider a proposed revision of the Principles 
of Medical Ethics submitted to the House for its consideration 
at its Boston, 1955, session. As a result of this joint meeting, a 
subsequent draft of the Principles of Medical Ethics was pre- 
pared and submitted to the House of Delegates at its Chicago, 
1956, session. This second proposed revision consists of a pre- 
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amble and 10 sections which, in the opinion of the members of 
the two Councils, embrace the ethical concepts set forth at 
length in the present version of the Principles of Medical Ethics. 

The Judicial Council is pleased to know that there has been a 
rather wide publication of these “proposed Principles,” because 
if adopted they will represent the Principles of Medical Ethics 
of the American Medical Association. Thorough discussion of 
them by the members of the Association is necessary if they are 
to be the correct and accurate expressions of those fundamental 
concepts which guide the physician to ethical conduct. 

The Judicial Council has endorsed these proposed principles 
but it would be remiss if it did not insist that they be thoroughly 
considered and understood before being put to a vote and 
acopted..Every effort should be made to insure that any revision 
accepted by this House of Delegates will reflect credit to the 
Association and become a permanent document for the guidance 
o* all physicians in the ethical practice of their profession. 

Respectfully submitted, 

Homer L, Pearson, Jr., Chairman. 
Louis A. Bure. 

J. Morrison HutcHEson. 
ROBERTSON WARD. 

Georce A. WoopHousE. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates of the American 
Medical Association: 


The Council on Medical Education and Hospitals submits the 
following report covering the period from July 1, 1955, to June 
30, 1956. 

During this period the Council has concerned itself with the 
various matters referred to it by the House of Delegates, and in 
the conduct of its numerous established functions. The latter 
include the survey and evaluation of medical schools, survey 
and evaluation of graduate medical education offered through 
internships, residencies, and fellowships, the collection of data 
on and listing of postgraduate opportunities in medical educa- 
tion, and the evaluation of certain technical school programs. In 
the conduct of these functions the Council and its staff have 
endeavored to contribute to and stimulate continuous study and 
progress in medical education at all levels. Such activities have 
necessitated consultations, conferences, collaboration, liaison, 
and intercommunication with an ever increasing number of 
individuals and groups representing medical schools, hospitals, 
agencies, organizations, and institutions interested in and con- 
cerned with medical education in some or all of its aspects. 
Accreditation of undergraduate and graduate programs in 
medical education, together with the collection, compilation, 
and dissemination of statistical and other information concern- 
ing medical schools, internships, residencies, postgraduate 
courses, medical licensure, and related matters have all pro- 
ceeded in line with established custom. 

In cooperation with representatives of other agencies (the 
Association of American Medical Colleges, the American Hos- 
pital Association, and the Federation of State Medical Boards 
of the United States), the Council aided in completion of the 
basic studies associated with the organization of the Evaluation 
Service for Foreign Medical Graduates. It has also continued 
the study of postgraduate medical education and is currently 
engaged in developing “basic guides” for programs in this field. 
Pursuit of other established functions has necessitated further 
studies in relation to internship, the establishment of an advisory 
committee on physical therapy education, cooperation in plan- 
ning Medical Education Week, cooperation in association with 
other councils and committees in the studies made on the Joint 
Commission on Accreditation of Hospitals and the private prac- 
tice activities of full-time faculty personnel. The Council has 
also engaged in the review of the proceedings of the first World 
Conference on Medical Education and is cooperating in the 
initial planning of the second World Conference on Medical 
Education scheduled for 1959 in Chicago. In February, 1956, 
the Council carried the major responsibility for the program o! 
the 52nd Annual Congress on Medical Education and Licensure 
which brought together the largest group of medical educator: 
and practitioners ever to attend such a program. 
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Matters Referred to the Council by the House of Delegates 


At the December, 1955, meeting the Reference Committee on 
Insurance and General Practice reviewed Resolution No. 28 on 
General Practice introduced by Dr. Kenneth C. Sawyer of 
Colorado. This resolution directed the Council on Medical Edu- 
cation and Hospitals to stimulate the formation of general 
practice departments in medical schools, to develop and utilize 
means to implement, improve, and extend the two-year general 
practice internship-residency program and that the Council also 
be instructed to implement the policy approving staff rules of 
hospitals permitting generalist staff privileges in the departments 
of medicine, pediatrics, obstetrics, and surgery in accordance 
with demonstrated professional competence and experience. 
This resolution with three others, Nos. 11, 12, and 20, dealing 
with the same subject were presented in the form of a substitute 
resolution which set up a Continuing Committee on Medical 
Practice to conduct studies in this over-all area. The Council on 
Medical Education and Hospitals has cooperated with the 
Council on Medical Service in furnishing background material 
for this committee and staff members have also met with the 
committee at its request and will assist in further studies as 
indicated. 

Resolution No. 33 introduced in December, 1955, by Dr. J. 
M. Kolb of Arkansas requested that the American Medical 
Association through its Council on Medical Education and 
Hospitals encourage hospital staff rules which permit the general 
practitioner staff member privileges in the specialty departments 
in keeping with his merit and demonstrated ability. The refer- 
ence committee indicated its agreement with the intent of the 
resolution and its adoption. The Council on Medical Education 
and Hospitals has long been in agreement with the intent of the 
resolution. It recognizes, however, that staff appointments are 
the concern of the medical staff, administration, and board of 
trustees of the individual hospitals and that, although it can 
advise, the final determination of policies falls within the juris- 
diction of the hospital administrative mechanism. The Council 
wishes to point out that it endeavors even in its “Essentials of 
Approved Residencies and Fellowships” to indicate that “the 
particular specialties in which residents are being trained 
should be represented in the staff by well qualified, experienced 
and proficient physicians, whether or not they hold membership 
in special societies and colleges or are certified in their specialty.” 

At the June meeting in 1956 resolutions No. 11 and 38 were 
considered together by the Reference Committee on Medical 
Education and Hospitals because they both dealt with the type 
of internship which may provide the best background for medi- 
cal practice. The reference committee indicated its belief that 
there is a growing body of opinion within the profession in 
favor of the rotating internship, but also recognized the educa- 
tional merits of the 10% of all internships classified as “straight” 
services. The House of Delegates adopted the substitute resolu- 
tion that the Council on Medical Education and Hospitals 
increase its efforts to encourage rotating internships rather than 
straight internships in all of the hospitals approved for the 
latter, and that a report of these efforts be submitted annually. 
The Council wishes to indicate that in its “Essentials of an 
Approved Internship” it is stated that “It is the opinion of the 
Council that the best general, basic education is provided by a 
well organized and conducted rotating internship.” Furthermore 
the Council indicates that many states require a rotating intern- 
ship as a prerequisite for licensure. In another section of this 
annual report the Council presents an analysis of the internship 
situation over the past six years. It will be noted that the total 
number of all internships has increased over this period, and 
that the relationship of straight and rotating internships has 
remained essentially the same with approximately 10% of the 
former and 88 to 89% of the latter. 

The Council wishes to indicate that it recognizes the impor- 
tance of “flexibility and judgment in the application of any set 
of standards to a particular local situation,” as was recommended 
by the reference committee in reporting on Resolution No. 32 at 
the June, 1956, meeting, and that it endeavors to conduct its sur- 
vey and evaluation activities in keeping with such philosophy. 

Resolution No. 12 concerning schools of inhalation therapy 
snd the development of essentials for such schools was referred 
‘o the Council on Medical Education and Hospitals in June, 
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1956. Currently the staff of the Council is engaged in the collec- 
tion of background information. A report on this will be made 
at a later date. 

Resolution No. 34 pertaining to lectures on medical ethics and 
related matters was brought to the attention of the Council at 
the June, 1956, meeting. The Council wishes to indicate that in 
its 55th Annual Report on Medical Education in the United 
States and Canada (1955) it presented the findings of a ques- 
tionnaire inquiry on the teaching in medical schools of legal 
medicine, medical ethics, medical economics, medical public 
relations, and medical history. All but six of the four-year 
schools were reported to be conducting lectures on medical 
ethics and related matters. Through editorials, conferences, and 
communications with the schools the Council has endeavored 
to stress the importance of basic instruction in medical ethics, 
and it will continue to do so. It will also encourage medical 
schools to seek the cooperation of the county and state medical 
societies in basic indoctrination in medical ethics for medical 
students and recent medical graduates. 

Following adoption by the House of Delegates in December, 
1955, of the recommendation for revision of the “Essentials of 
An Approved Internship,” the publication of the revised material 
has been authorized and distribution made. 

In cooperation with the Council on Medical Service, the Coun- 
cil on Medical Education and Hospitals presented a preliminary 
report on the study of the private practice activities of full-time 
faculty personnel at the meeting of the Congress on Medical 
Education and Licensure in February, 1956. Subsequently 
when the House of Delegates adopted the final report of the 
Council on Medical Service and its recommendations at the 
June, 1956, meeting the Council on Medical Education and 
Hospitals has undertaken to present this material in full to 
medical schools through the medium of the 56th Annual Report 
on Medical Education in the United States and Canada sched- 
uled for publication on Aug. 25, 1956. 

In 1954 several resolutions dealing with problems presented 
by graduates of foreign medical schools were presented to the 
House of Delegates and it also received a report of a special 
committee of the Board of Trustees on the same subject. The 
problem of further study in this area was referred to the Council 
on Medical Education and Hospitals. Over the succeeding two- 
year period the Council spearheaded the organization of the 
Cooperating Committee on Graduates of Foreign Medical 
Schools with interval reports to the Board of Trustees. This 
study culminated in the recommendation for the establishment 
of an “Evaluation Service for Foreign Medical Graduates,” a 
resumé of which was reported to the House of Delegates for 
action in June, 1956. The House of Delegates at that time 
approved the principle of establishing a separate organization 
to evaluate the medical qualifications of foreign-trained physi- 
cians seeking further training in United States hospitals. The 
Association of American Medical Colleges, the American Hos- 
pital Association, and the Federation of State Medical Boards 
of the United States also approved this principle. Subsequent 
to the action of the House the “Evaluation Service for Foreign 
Medical Graduates was organized under the Not-for-Profit Act 
of the State of Illinois. Each of the parent organizations named 
two representatives to serve as the board of trustees of the new 
evaluation sevice. The organization is now under way, and it is 
anticipated that it may be in operation by the latter half of 1957. 


Medical School Accreditation 


During the academic year 1955-1956, medical schools at the 
following institutions were surveyed by representatives of the 
Council on Medical Education and Hospitals and the Associa- 
tion of American Medical Colleges: 


State University of New York, Syracuse 
University of Miami 
University of South Dakota 
University of Maryland 
Tulane University 

Jefferson Medical College 
University of Nebraska 
Cornell University 
Dartmouth Medical College 
McGill University 
University of Missouri 
University of Vermont 
Queen’s University 
University of Alberta 
University of Mississippi 
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The educational programs in all instances were approved by 
the Council on Medical Education and Hospitals and the insti- 
tutions granted membership in the Association of American 
Medical Colleges. Approval of the School of Medicine of the 
University of Miami increased the number of approved medical 
schools with full four-year programs to 76, since at the time of 
the survey, the School of Medicine at Miami had its four-year 
program in effect for the first time. 

During the academic year 1956-57 liaison visits have 
been provisionally scheduled for the following medical schools: 

Hahnemann, Philadelphia 

University of Pittsburgh 

University of Buffalo 

Albert Einstein College of Medicine 

Seton Hall University 

Temple University 

University of Mississippi 

Medical College of Georgia 

University of Miami 

Albany Medical College 

University of Florida 

University of Missouri 

St. Louis University 

Laval University 

University of Saskatchewan 

Johns Hopkins University 


Such provisional scheduling is subject to revision if circumstances 
so warrant. 

The medical schools at the University of Mississippi and the 
University of Missouri during this year will have four-year pro- 
grams in effect and if approved will increase the number of 
approved four-year medical schools in the United States to 78. 
Both of these institutions have expanded from two-year schools 
of basic medical sciences. The visits to Seton Hall College of 
Medicine and the College of Medicine at the University of 
Florida will be coincident with the implementation of the first- 
year course of instruction in these newly developing schools. 

For a detailed report on the status of medical education in the 
United States and Canada, delegates of the House are respect- 
fully referred to the Annual Report on Medical Education of 
the Council on Medical Education and Hospitals in the Aug. 
25, 1956, issue of THE JOURNAL. 

At the Boston meeting of the Liaison Committee on Medical 
Education it was voted that a policy be established of making 
liaison visits to newly developing medical schools annually so 
as to be in a position to express opinion to the school authorities 
and to the two Councils as to the merits of the program being 
formulated. At the previous meeting the Liaison Committee on 
Medical Education had concurred in recommendations of the 
two Councils for provisional approval of the first two years of a 
newly developing medical school program if findings warrant 
such action. 


Congress on Medical Education and Licensure 


The 52nd Annual Congress on Medical Education and 
Licensure held Feb. 11 to 14, 1956, at the Palmer House in 
Chicago was attended by nearly 1,000 registrants, making it by 
a considerable margin the largest group ever to attend such a 
session. The first day of the Congress was devoted to a Confer- 
ence on Graduate Medical Edueation co-sponsored with the Ad- 
visory Board for Medical Specialties. This program dealing with 
the current problems in residency training, organization and 
administration, and basic science content elicited an interesting 
and lively audience participation. The second day was devoted 
to special meetings of the Advisory Board for Medical Specialties 
and the Federation of State Medical Boards of the United 
States. One-half day of the regular Council program in the 
third day was devoted to a report on “Trends in Specializations” 
and to the problems related to clinical faculty appointments and 
the private practice of medicine. At this session, which was co- 
sponsored by the Council on Medical Service, the preliminary 
findings of the survey and study being made on this problem 
were presented. Spokesmen for medical schools and for the 
medical profession subsequently presented their respective 
viewpoints, and discussion from the floor ensued. The Congress 
also heard presentations on the search for better ways in medi- 
cal education and reports on a number of experimental 
approaches being made in medical schools. The final day of the 
Congress was devoted to the activities of the Federation of 
State Medical Boards. 
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Standing and Special Committees 
The Council has numerous standing and special committees 
assigned to specific functions engaged individually or in cooper- 
ation with organizations concerned with certain areas of its 
activity. Each committee includes both Council and staff per- 
sonnel and makes studies, reports; and: recommendations -te the 


Council for appropriate action. 


STANDING COMMITTEES 

Liaison Committee on Medical Education, which cooperates closely with 
the Executive Council of the Association of American Medical Colleges. 

Liaison Committee with the Advisory Board for Medical Specialties, 
which concerns itself with matters of mutual interest to the Council and the 
various specialty buards. 

Committee on Essentials, which is responsible for review, revision, and 
recommendations regarding the essentials underlying the numerous programs 
involving approval or accreditation in which the Council is engaged. 

Liaison Committee with the American Hospital Association’s Council on 
Professional Practices in areas concerned with specialists in allied fields 
(technical, etc. ). 


SPECIAL COMMITTEES 


Ad Hoc Advisory Committee on Postgraduate Medical Education, which 
is studying the basis for development of “guides” to institutions and organi- 
zations developing programs in this area. 

Committee on Foreign Medical Credentials, which cooperated in the de- 
velopment of the Cooperating Committee on Graduates of Foreign Medical 
Schools and in the establishment of the Evaluation Service for Foreign 
Medical Graduates. 

Committee on Licensure, which cooperates with the Federation of State 
Medical Boards and the Association of American Medical Colleges in prob- 
lems of licensure as related to medical education. 

Joint Committee on Medical Education in Time of National Emergency, 
composed of representatives of the Council and the Association of American 
Medical Colleges in cooperation with the Armed Forces Medical Services, 
Selective Service System, United States Public Health Service, and other 
government agencies in matters involving undergraduate and graduate 
medical education. 

Internship Review Committee, which studies and evaluates internship 
programs and recommends action regarding approval to the Council. 

Residency Review Committees and Conference Committees. These have 
been developed for the cooperative evaluation of residency training pro- 
grams with representatives in each instance from the Council, the individual 
specialty board concerned, and certain specialty colleges such as the Ameri- 
can College of Surgeons and the American College of Physicians, Currently 
there are 16 active committees of this nature meeting from one to three times 
annually. Up to the present time there are still no such committees for 
anesthesiology, obstetrics and gynecology, pathology, or thoracic surgery, : 


The Council also actively participates with other organizations 
in areas closely related with or impinging on the field of medical 
education, such as: 

Joint Commission on Accreditation of Hospitals 

National Internship Matching Program 

American Medical Education Foundation 

National Fund for Medical Education-( Advisory Council ) 

National Board of Medical Examiners 

Federation of State Medical Boards of the United States 

Selective Service System 

Education and Training Division, Surgeon General’s Office, Department 

of the Army 


The Council and its staff members collaborate with many 
other organizations and agencies with interest in one or more 
phases of medical education. Cooperation and effective inter- 
communication between the Council and these other groups 
directed toward mutual understanding and collaboration is one 
of the most demanding functions of the Council in terms of 
time, energy, and basic significance. 


Graduate Medical Education 


Several years ago the Council on Medical Education and 
Hospitals developed the basis for cooperation with specialty 
groups and organizations in this increasingly important field of 
medical education. Acting through committees set up in cooper- 
ation with these other groups the Council, in line with policies 
determined by it and the House of Delegates of the American 
Medical Association, is responsible for establishing standards 
of training in internship and residencies. It conducts a year- 
round hospital inspection program related to the educational 
activities of the hospital in these graduate areas. The Council 
subsequently develops the listing of hospitals in which intern- 
ship and residency programs meeting the criteria established 
through the cooperative mechanism indicated are being con- 
ducted. 

The staff of the Council, through conferences and correspon- 
dence, endeavors to provide consultative services to the medica’ 
staff and administrators of hospitals developing new programs 
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or reorganizing previously established ones. In order to conduct “Your reference committee believes that there is a growing 
this program in the area of graduate medical education the body of opinion within the profession in favor of a rotating 
ses Council maintains liaison with all of the American Boards in internship. It also recognizes the difficulties involved and the 
er- the medical specialties and with the Advisory Board for Medical dangers to some established educational programs were action 
its Specialties. In addition there is close liaison with the American taken precipitously to disapprove straight internships, which 
er- Academy of General Practice, the American College of Physi- are about 10% of the total number now approved. It recommends 
he cians, the American College of Surgeons, the National Intern the following substitute resolution for resolutions 11 and 39: 
Matching P. rogram, and many other agencies concerned with Resolved, (1) That the Council on Medical Education and Hospitals be 
medical education at the graduate level. One of the important requested to increase its efforts to encourage rotating internships rather than 
aspects of the Council’s work in this area is the preparation of straight internships in all hospitals approved for the latter; and (2) that a 
ith the Annual Report on Internships and Residencies for presenta- of the of this be 
| tion in one of the fall issues of THE JouRNAL and the Residency This portion of the reference committee’s report was adopted 
a Information Bulletin which appears at intervals of four months. by the House of Delegates. 
The Council staff also revises and prepares for publication the At this time, straight internships are approved in medicine, 
nd various Essentials’ of programs in internship and residency surgery, pediatrics, pathology, and obsetrics-gynecology. In 
ms education and training as approved and authorized by the December, 1952, the House adopted the revised Essentials of 
ps Council and House of Delegates. an Approved Internship, which limited approval of straight 
lds . internships to medicine, surgery, and pediatrics. Approval for 
ee ait straight internships in pathology was reinstated by the House in 
The Internship Section is responsible for the compilation of December. 1955. The effective date of discontinuation of 
data regarding approved intern training programs which are straight internships in obstetrics-gynecology is June’ 30, 1957. 
ich presented in the Internship and Residency number of THE A recapitulation of statistical data for the past five years re- 
od JourNAL of the American Medical Association as the Annual garding internships by type of service and also straight intern- 
le Report on Internships and Residencies. It includes statistical ships appears in the accompanying table. These data are self- 
cal data and other specific information on all hospitals approved explanatory. It should be noted that during the past three years, 
ign by the Council for the training of interns. All other activities 1953-1954-1955, while the number of internships of the rotating 
= Resume of Approved Internships, 1951-1955 
cy, Internships 
rer Percent Occu- Percent Occu- Percent Occu- | 
ate No. of of pancy No. of of pancy No. of of pancy No. of | 
Approved Intern- Intern- Rate, Approved Intern- Intern- Rate, Approved Intern- Intern- Rate, Approved Intern- 
Lip Year Programs _ sbips ships % Programs ships ships % Programs ships ships % Programs ships | 
1951 820* 9,581* 87 72 17 173 2 68 258 1,228 1 71 1,090 10,977 
1952 860 9,497 90 72 21 130 1 78 167 921 9 79 1,048 10,548 
ied 1953 831 9,371 ay 79 Py 147 1 68 180 1,024 10 78 1,085 10,542 
rO- 1954 834 9,807 89 82 25 132 1 82 208 1,109 10 8 1,062 11,048 
1al 1955 842 10,218 89 83 25 135 1 84 213 1,263 10 88 1,080 11,616 
tly + Includes 9 unclassified programs approved for 159 internships. 
“a3 Straight Internships | 
Medicine Surgery Pediatrics Obstetries-Gynecology Pathology Totals 
val No. of pancy No. of pancy No. of pancy No. of pancy No. of pancy No. of 
“a Approved Intern- Rate, Approved Intern- Rate, Approved Intern- Rate, Approved Intern- Rate, Approved Intern- Rate, Approved Intern- 
Year Programs ships % Programs ships % Programs ships % Programs ships Programs ships % Programs ships 
1951 78 584 78 391 60 42 150 31 89 80 32 59 47 253 1,228 ! 
1952 72 433 84 58 342 73 37 146080 167 721 
1953 71 484 79 58 338 75 36 166 78 ud i Mi 15 36 81 180 1,024 
1954 71 49 = 58 362 83 42 12998 8 5 40 4 44 57 208 1,109 
1955 73 625 64 396 «= 80 44 157 82 8 35 60 24 50 64 213 1,263 
Data not available. + Programs not approved. 
nt regarding the intern training programs for which the Council is and straight types have both increased, the relative proportion 
responsible are handled in this section. The assistant secretary between rotating and straight internships has remained con- 
ny in charge acts as secretary of the Internship Review Committee. stant—for this period, 89% of the total internships have been 
el The section works closely with the National Intern Matching rotating, 10% straight. 
Program, collaborating with the Program in the correlation of 
ps its activities with those of the internship programs of the Council. Internship Review Committee | 
a The revised Essentials of an Approved Internship, in which The Internship Review Committee was organized in 1954 
of were incorporated the recommendations made by the Ad Hoc and is composed of representatives of organizations actively 
Committee on Internships, were presented to the House of concerned with and interested in intern training programs. In 
Delegates by the Council in December, 1955, and were adopted. addition to the representatives of the Council, there is a repre- 
The major changes included in the revision were: sentative from the Association of American Medical Colleges, 
id 1. The “one-fourth rule” the American Hospital Association, the Federation of State Med- 
ty 2. Reinstatement of the straight internship in pathology : ical Boards of the United States, and the American Academy of 
of 3. The emphasizing of the educational aspects as being the primary aim General Practice. The Committee acts in an advisory capacity 
of the internship 
r- to the Council in recommending approval or disapproval of new 
es A copy of the revised Essentials was sent to each hospital and currently approved intern training programs. It is responsi- 
on administrator and intern committee chairman in all hospitals ble for evaluating the adequacy of internship programs on the 
ds approved for the training of interns early in January, 1956. The basis of the reports of the Council's field representatives and the 
a. covering letter called attention to the “one-fourth rule.” Since data submitted by the hospitals. The Committee also acts in a 
al a number of inquiries were received by the Council regarding recommendatory capacity on matters of intern training require- 
oil this rule, in May, 1956, a letter concerning its interpretation ments and associated policy. 
> and application was sent to the administrator and the intern In its brief period of operation, the Committee has become 
ad committee chairman in all hospitals approved for internships. increasingly aware of the necesity for reasonable flexity in the - 
“ Two resolutions, Nos. 11 and 38, were introduced into the interpretation of the requirements for internship approval, and of 
House of Delegates at the June, 1956, Annual Meeting favoring the advisability of giving a hospital an opportunity to improve 
" the rotating internship. The Reference Committee on Medical its deficient program before approval is withdrawn. When a 
4; Education and Hospitals considered these resolutions and re- hospital does not measure up to the requirements, it is warned 


por'ed as follows: 


that its approvad status is in jeopardy and advised regarding 
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the specific deficiencies noted at the time of inspection. Sufficient 
time for correction of these deficiencies is permitted before 
approval is actually withdrawn. This policy serves to emphasize 
the consultant attitude of the Committee and of the Council in 
regard to training programs. 

The Committee is functioning effectively and is filling a real 
need in its work. It is continually working toward the objective 
of maintaining and elevating the standards of intern education. 


National Intern Matching Program 


The National Intern Matching Program has completed five 
years of successful operation as the agency through which med- 
ical school graduates receive appointments as interns in hospitals 
approved for such training by the Council on Medical Education 
and Hospitals. The primary function of the Program is to serve 
as a central clearing agency for medical students and hospitals; 
its aim is to provide an orderly method for giving effect to stu- 
dents’ preferences regarding hospitals and hospitals’ choice of 
students in the appointment of interns. This mechanical plan of 
matching interns and hospitals has proved more efficient than 
any other plan previously used, and gives complete freedom of 
choice to both students and hospitals. 

The policies under which the program operates are deter- 
mined by organizations interested in internships. In addition to 
the Council on Medical Education and Hospitals, these organ- 
izations are the American Hospital Association, the Association 
of American Medical Colleges, the American Protestant Hospital 
Association, the Catholic Hospital Association, and the Student 
American Medical Association. The policy-making body of the 
National Intern Matching Program is composed of representa- 
tives from these groups, liaison representatives from the federal 
services and a student representative. 

Hospitals eligible to participate in the program must be ap- 
proved by the Council on Medical Education and Hospitals. 
Students eligible to join the program are those seeking first year 
internships in these hospitals. Each student is provided with a 
Directory of Participating Hospitals, each hospital receives a 
Directory of Participating Students. Students apply where they 
wish, to as many hospitals as they desire. Hospitals are free to 
interview any participating student and use their own interview 
and evaluation techniques, Upon completion of interviews, each 
student submits to the Program office a ranking list showing the 
hospitals to which he has applied in order of preference. Hos- 
pitals also submit ranking lists of students who have applied to 
them. These lists, together with the intern quotas for each hos- 
pital, form the basis of the matching operation. Hospitals are 
matched with those students ranked highest on their list to the 
limit of their quota, unless those students prefer another hospital 
which also has given them a high ranking. Thus each student 
receives the highest choice hospital on his list that has a place for 
him. It is the individual responsibility of student and hospital 
to determine what will be acceptable to them prior to sub- 
mitting ranking lists. The Program covers internships beginning 
between April 1 and Dec. 31. Lists are received by the National 
Intern Matching Program in January; the actual matching begins 
in February; and results are announced the middle of March. 

Participation in the fifth program, completed in March, 1956, 
included 98% of all hospitals approved by the Council, and 97% 
of all United States medical school seniors. Of the 6,821 students 
in the program, 6,588 (97%) were matched. Of the 233 un- 
matched students, more than 100 applied to only one or two 
hospitals, thereby reducing their chances of being matched. Of 
the students matched, 74% received their first choice, 15% their 
second choice, 6% their third choice, and 5% their fourth choice, 
or lower. A total of 11,459 positions were offered by the 821 
participating hospitals. Seventeen per cent of these hospitals 
completely filled their quotas, 53% partially filled, and 30% had 
no interns matched to them. During the past year, hospital and 
student participation was at the highest level in the history of 
the program. Indications are that participation in the Program 
for 1957-1958 will equal and probably surpass previous years. 


Residency Review Committees 
Since last year’s report, no new residency review committees 
have been established, The Residency Review Committee for 
Plastic Surgery has been added to the group with tripartite 
representation, and members representing the American College 


J.A.M.A., October 20, 1956 


of Surgeons have been appointed. The other committees in which 
the American College of Surgeons is represented are the Con. 
ference Committee on Graduate Training in Surgery, and the 
Residency Review Committee for Otolaryngology. The Amer. 
ican College of Physicians is represented on the Residency Re- 
view Committee for Internal Medicine. The work of the 16 
committees has continued successfully for the past year, with 
the complete support of the Council. 

Increasingly in recent years, attention and thought have been 
given to full training requirements by physicians who develop 
and direct residency programs in hospitals, and the examining 
boards in medical specialties, colleges, and Council which par- 
ticipate in residency approvals. The Council and the organiza- 
tions with which it cooperates in approval of graduate training 
programs have been particularly concerned with the question of 
how a resident, upon entering a training period of several years’ 
duration, can be assured of continuity in supervision and in- 
creasing, graded responsibility. As a result of these considera- 
tions, residency review committees in several specialties have 
adopted policies intended to encourage educational continuity. 
The same principle is applicable in all of these policies, namely, 
that hospitals to qualify for continued approval are required 
to provide “full training” in the specialty, either independently 
or in collaboration with other hospitals through integration of 
their programs. Approval for residency training in anesthesiology, 
general surgery, otolaryngology, plastic surgery, as well as med- 
ical subspecialties (allergy, cardiovascular diseases, gastroenter- 
ology, and pulmonary diseases) has for some time been limited 
to hospitals offering full training, either independently or in col- 
laboration with other hospitals. Announcement of adoption of 
this policy relating to residency programs in pediatrics appeared 
in the April 10, 1954, issue of THE JourNAL. Similar statements 
relating to residency programs in orthopedic surgery, radiology, 
and urology were published in THE JouRNAL issue of Sept. 24, 
1955. In the issue of Sept. 20, 1956, there is an announcement 
on the future policy relative to approval of residency training in 
ophthalmology. 

These policies have been adopted to preclude the possibility 
of a resident taking his training in two or three isolated programs 
with no assurance of continuity of supervised experience or pro- 
gression of responsibility. As in the past, hospitals that offer 
residencies in these specialties afford residents a training period 
which varies in length. However, these hospitals provide this 
period of training as a part of a coordinated and integrated edu- 
cational experience. The Council supports the principle of edu- 
cational continuity in full training programs as eminently sound, 


Hospitals and Teehnical Schools 


A summarization of inspections of hospitals and_ technical 
schools made by the Councii during the period July 1, 1955, 
through June 30, 1956, is as follows: 


Accreditation only ( Joint Commission )............0...:ccccccseeeeeseeeceeeees 93 

Residency training programs reviewed 2,291 


The figures quoted below indicate the number of hospitals ap- 
proved for intern and resident training, the number of approved 
programs, and the number of approved technical schools on July 


1, 1955 and June 30, 1956: 
Approved Approved 


July 1, June 30, 
1955 1956 
Hospitals offering intern training programs................ 865 862 
Hospitals offering residency training programs........ 1,194 1,211 
Programs of intern training.. ..................scccessecsscseeeees 1,080 1,085 
Programs of residency traiminrg................000.c0ccseeceeeeeees 4,912 5,186 
Technical Schools 
Medical Record Technician ...............sccccccsscsssrseees 7 8 
< 29 30 
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Joint Commission on Accreditation of Hospitals 


since the establishment of the Joint Commission on Accredita- 
tion of Hospitals, members of the field staff of the Council have 
served in a dual capacity in their visits to hospitals. As Council 
representatives they surveyed and reported on graduate educa- 
tional programs, and as Joint Commission representatives they 
surveyed and reported on the hospitals for purposes of accredita- 
tion. This dual responsibility has at times given rise to some 
difliculties which have tended to decrease with the passage of 
time and increased experience of surveyors. In its report to the 
House of Delegates the Stover Committee, which studied the 
Joint Commission, has recommended that in the future the Joint 
Commission have its own staff of surveyors and that Council 
field staff restrict their activities to survey and evaluation of 
graduate educational programs. The House of Delegates has ac- 
cepted the Stover Committee report, and the problem of im- 
plementing changes in field staff functions will be determined on 
arrangements made by the Board of Trustees in financing certain 
field staff personnel for the Joint Commission. It is anticipated 
that discontinuance of the dual responsibility of Council field 
staff will make it possible to cover survey activities in graduate 
education with about two-thirds of the personnel now engaged 
in Council field work. 


Hospital Survey Program 


The Council had nine full-time positions for physicians as field 
representatives at the close of the fiscal year. These field repre- 
sentatives are carefully selected on the basis of their interest in 
this field of education; their knowledge and experience; and their 
ability to represent the Council with firmness, tact, and diplomacy 
in problem situations. They are not a policing body in any sense 
of the word, but act in the capacity of consultants to hospital 
staffs in understanding and analyzing their problems, and in 
assisting them to elevate the standards of graduate medical 
training. The responsibility for reviewing programs of intern and 
resident training requires an intelligent and constructive ap- 
proach; the approval program of the Council depends to a large 
extent on the efficiency and effectiveness with which its repre- 
sentatives carry out their obligations. 

Eight of the nine positions were filled on June 30, 1956. Dur- 
ing the year July 1, 1955, through June 30, 1956, 809 hospitals 
were visited, an average of 7.7 hospitals per man per month. 
Last year the figure was 7.5 hospitals per man per month. The 
field representative frequently acts in a dual capacity, evaluating 
the internship and residency programs for the Council and com- 
pleting a survey for the Joint Commission on Accreditation of 
Hospitals. The Joint Commission is concerned primarily with the 
organizational and administrative aspects of the hospital, and 
with the professional activities of the medical staff. When the 
field representative surveys a hospital for the Joint Commis- 
sion, approximately one-half of his time is spent in making this 
survey. Each field representative is assigned a definite territory, 
which includes about 150 hospitals approved for graduate train- 
ing, and is responsible for the evaluation of these training pro- 
grams at least once every two or three years. During the current 
reporting period, July 1, 1955, through June 30, 1956, 451 sur- 
veys were conducted for the Joint Commission; 330 internship 
programs and 2,291 residency programs were surveyed. 

The Council sincerely appreciates the untiring efforts of this 
group of physicians to elevate the standards of medical educa- 
tion, and acknowledges the invaluable contribution in making 
the program successful. 


TECHNICAL SCHOOLS 


The Council collaborates with a number of organizations 
in the development of standards for and approval of technical 
schools for the following personnel: medical record librarians, 
medical record technicians, medical technologists, occupational 
therapists, physical therapists, and x-ray technicians. During 
the past year, the House adopted revisions for the standards in 
the fields of physical therapy and x-ray technology. The Council 
has revised and implemented resurvey precedures in order to 
assure more thorough periodic evaluation of schools in all areas 
and the Advisory Committee on Physical Therapy Education 
approved by the House in December, 1955, has been activated. 
Resurveys of approved schools of medical technology and 
x-ray technology are currently being carried out by pathologists 
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and radiologists appointed by the Council's advisory groups in 
these two areas. Joint physician-therapist team surveys are being 
projected for the other areas. An assistant secretary coordinates 
the Council’s activities on technical schools. He is also respon- 
sible for the staff work on any matters referred to the Council 
relating to personnel in the paramedical fields whose services 
at the professional and technical level contribute to the care of 
the patient. 


REVISION OF ESSENTIALS 


In cooperation with other interested organizations, the Council 
has prepared a revision of three sections of the Essentials of 
Approved Residencies and Fellowships, and suggests that the 
House of Delegates consider their adoption. These revised 
Essentials are presented in Appendix A to this report. The 
specialties involved are preventive medicine and radiology. The 
American Board of Preventive Medicine now certifies in three 
fields—aviation medicine, occupational medicine, and public 
health. The proposed revision incorporates requirements for 
residency training in these fields. The essentials for training in 
radiology have been broadened to include the use of radioactive 
substances and isotopes, and the quantitative requirements with 
respect to radium treatments have been reduced from 100 to 25, 
exclusive of intrauterine applications. The essentials now recom- 
mend that clinical training in radiotherapy be at least one year, 
whereas previously six months was indicated for radiotherapy 
training. 

The essentials in preventive medicine and radiology are 
presented in their entirety. 


CHANGES IN ORGANIZATION AND STAFF 


In November, 1955, Dr. Glen R. Shepherd, who had been 
assistant to the dean at the University of Kansas School of 
Medicine, joined the staff as assistant secretary with a specific 
assignment in the area of postgraduate medical education. Dr. 
David Robinson and Dr. John Lund resigned from the field staff 
during the course of the year. On July 1, 1956, Dr. Edward H. 
Leveroos, Director of the Division of Hospitals and Graduate 
Education, who had served the Council on Medical Education 
and Hospitals over eight years, resigned to become Director of 
the Ochsner Foundation Hospital. The resignation of Dr. 
Leveroos has necessitated some reorganization of the Council 
staff so as to coordinate more closely the various areas of medi- 
cal education with which it deals. Dr. Walter S. Wiggins, as 
associate secretary of the Council, has been delegated direct 
supervision of activities in relation to undergraduate medical 
education. The Council secretary is assuming more direct 
supervision of graduate medical education. Dr. Arthur N. 
Springall as assistant secretary has direct responsibility for the 
internship activities and the detail programming of the field staff 
activities. Dr. John Hinman as assistant secretary is directly in 
charge of paramedical activities. Drs. Springall, Hinman, Thomp- 
son, and Freese have each been assigned part-time activities in 
relation with Residency Review and Conference Committee 
functions of the Council. Dr. Walter B. Seelye, formerly pro- 
fessor of pediatrics at the University of Washington School of 
Medicine, will join the field staff in October, 1956. His experi- 
ence in private practice and in teaching and administration give 
him an unusual background for this activity. Further staff re- 
organization will be undertaken as the relations of the Council's 
staff to the Joint Commission are adjusted. 

Council Publications 

The Council has been responsible for preparation of material 
of major importance for several issues of THe JouRNAL on the 
following subjects: 

Medical Licensure Statistics (1955) 

Postgraduate Courses for Physicians 

(September 1, 1956 to August 31, 1957) 

Medical Education in the United States and Canada Aug. 25, 1956 


Directory and Annual Report of Approved 
Internships and Residencies 


In addition, members of the Council staff have prepared spe- 
cial articles and editorials for THe JourNAL. It will be noted that 
the Council prepared a single comprehensive listing of post- 
graduate courses for physicians for the entire year in place of the 
semi-annual listings presented in the past. The transfer of print- 
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ing from headquarters in Chicago to Dayton, Ohio, after the 
schedule for special numbers had been completed early in the 
year placed the Council staff under great pressure to meet the 
new prepublication deadlines. Readjustment of publication dates 
of the listing of postgraduate courses and the annual report on 
medical education will be requested for next year so as to 
facilitate cooperation with those furnishing data and to allow 
the staff to prepare their reports under less pressure. 

The Council also prepares a number of other publications all 
of which have a wide distribution, and which necessitate regular 
revision. These include the following pamphlets: 


Colleges of Arts and Sciences Approved by Regional Accrediting Agencies 
Choice of a Medical School 

Licensure of Foreign Medical Graduates 

Foreign Medical Schools 

Essentials of an Acceptable Medical School 

Essentials of Approved Examining Boards in Specialties 
Essentials of an Approved Internship 

Report of the Advisory Committee on Internships 

Essentials of Approved Residencies and Fellowships 
Essentials for the Training of Medical Record Technicians 
Essentials of an Acceptable School for X-Ray Technicians 
Approved Schools of Physical Therapy 

Essentials of an Acceptable School for Medical Technologists 
Essentials of an Acceptab'e School of Occupational Therapy 
Hospital Medical Library Suggestions 

A History of the Council 

Relation of Physicians and Hospitals 

Residency Information Bulletin 


The task of maintaining adequate revision of these various 
publications is an important part of the work of the Council 
staff. The staff is also responsible for the weekly listing in THE 
Journat of scheduled examinations and reciprocity meetings of 
state licensing boards, basic science boards, examining boards 
in the medical specialties, etc. When indicated, statements are 
also prepared concerning current Council action for publication 
in THE JOURNAL. 


Development and Needs 


From the date of initial organization of the Council on 
Medical Education and Hospitals the secretary has actively 
participated in the survey of medical schools. This has necessi- 
tated long periods of absence from the headquarters office in 
the conduct of such surveys. During recent years the activities 
and responsibilities of the Council have materially increased in 
all areas of medical education and particularly in the field of 
postgraduate medical education. In order to coordinate more 
effectively the work of the Council in the over-all field of medical 
education, it is desirable that the secretary give essentially full 
time to administration and supervision of its activities at head- 
quarters and markedly reduce or eliminate participation in 
medical school surveys. In planning the program of the Council 
for the next year efforts will be made to readjust schedules so 
that the above objectives may eventually be attained. It will 
necessitate the appointment of at least one additional staff mem- 
ber who will primarily be assigned to the undergraduate 
educational program evaluation. 

The studies now underway directed toward the development of 
“guides” in the field of postgraduate medical education will 
necessitate adequate financing for the costs involved in meetings 
of the Ad Hoc Advisory Committee appointed to accomplish 
this purpose. 

In the reorganization of the field staff subsequent to imple- 
mentation of the report of the Stover Committee on the Joint 
Commission for Accreditation of Hospitals there will be a reduc- 
tion of the number of personnel evaluating internships and 
residencies for the Council. It is understood that the equivalent 
of the costs of maintaining at least three field staff personnel will 
be transferred by the American Medical Association to the Joint 
Commission on Accreditation of Hospitals with Council budget 
reduced accordingly. Rising costs in maintenance of field staff 
personnel and the need for augmented salaries to attract fully 
qualified individuals into this type of work necessitated re- 
evaluation and augmentation of budget factors in support of 
this work for the field staff retained by the Council and in esti- 
mation of the sum to be transferred from the American Medical 
Association to the Joint Commission on Accreditation of Hospitals 
in the support of such personnel. 
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Appreciation 

The Council on Medical Education and Hospitals wishes to 
express its sincere appreciation to Dr. Edward H. Leveroos for 
his contribution to the field of graduate medical education 
during his period of over eight years as a staff member. The 
current development of the program of internship and residency 
training evaluation and the cooperative mechanism set up be- 
tween the Council and the various specialty groups was achieved 
largely through the efforts of Dr. Leveroos. The Council also 
expresses appreciation to those members of the field staff who 
left the Council’s service for the efforts and contribution made 
during their period of employment. 

The Council, furthermore, wishes to express sincere apprecia- 
tion of the support, encouragement, and cooperation it has re- 
ceived from the officers, Board of Trustees, members of the House 
of Delegates, and other councils and bureaus of the American 
Medical Association, and the collaboration of the various organi- 
zations and agencies with which it has worked during the past 
year. 

Respectfully submitted, 

H. G. WEISKOTTEN, CHAIRMAN. 
Victor JOHNSON, VICE-CHAIRMAN. 
W. ANDREW BUNTEN. 

Guy A. CALDWELL. 

Joun W. CLINE. 

HARLAN ENGLISH 

James M. FAULKNER. 

S. McKirrrick. 
FRANKLIN D. Murpnry. 

T. STONE. 

Epwarp L. TurNER, SECRETARY. 


Appendix A 


Essentials of Approved Residencies and Fellowships 


(Current edition revised to December, 1955; originally pub- 
lished in THE JouRNAL, March 24, 1928, page 922. Proposed 
revision recommended for approval by action of the Council 
on Medical Education and Hospitals, Feb. 9 and June 9, 1956.) 


1. PREVENTIVE MEDICINE 


This revision is made necessary by the following facts: At the 
time of the last revision of the Essentials of Approved Residencies 
and Fellowships, requirements for residencies in Preventive 
Medicine and Public Health, and in Occupational Medicine were 
set out. Since then, the title of the American Board of Preventive 
Medicine and Public Health has been changed to the American 
Board of Preventive Medicine and the Board certifies in three 
fields—Aviation Medicine, Occupational Medicine, and Public 
Health. Accordingly, new Essentials have been prepared for 
Aviation Medicine; the Essentials for Occupational Medicine 
have been modified slightly, and new paragraphs as to eligibility 
of applicants and board requirements have been added since at 
the time of the revision of the Essentials currently in effect there 
was no board certification in this field; the Essentials for Pre- 
ventive Medicine and Public Health remain unchanged for the 
most part except that they are now for Public Health only, and 
the form has been changed slightly so that it will be similar to 
that of Aviation Medicine and Occupational Medicine. 

It is proposed that the following section be included in the 
next revision of the Essentials of Approved Residencies and Fel- 
lowships: 

PREVENTIVE MEDICINE 


Residencies in Preventive Medicine are approved by the 
Council on Medical Education and Hospitals and the American 
Board of Preventive Medicine in three fields: Aviation Medicine, 
Occupational Medicine and Public Health. Residency programs 
in these fields ordinarily include an academic phase such as that 
offered in a school of public health or of occupational medicine, 
and an additional year or two of practical training. While the 
provisions of the section on “General Requirements” (pages 
6-17 of the current essentials) are not directly pertinent to 
residencies in Preventive Medicine, relating as they do more 
specifically to the clinical specialties, the principles underlying 
them do apply to programs in all three fields of Preventive Medi- 
cine. 
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AVIATION MEDICINE 


A residency in Aviation Medicine should be of one or more 
years’ duration and should include training and experience in the 
following areas: Selection and care of flying personnel, flying 
safety including accident prevention and investigation, human 
engineering as related to aircraft and aircraft equipment design, 
the principles of aero transportation of the sick including contra- 
indications, necessary precautions and essential equipment for 
such transportation, and the maintenance of an efficient system 
of records, and industrial or occupational aspects of Preventive 
Medicine, such as toxicological and mechanical hazards and other 
related areas. 

The agency responsible for residency training may be either 
a governmental or a civilian organization or institution. It should 
be responsible for the maintenance of the health of a sufficiently 
large number of flying and ground maintenance personnel to 
provide the residents with the broad experience in the various 
phases of the specialty. There should be a sufficient amount and 
variety of aeronautical equipment available to enable the resi- 
dent to familiarize himself with its use. A well staffed hospital 
to which Aviation Medicine clinical problems are referred should 
be available. If not, such training should be provided through 
affiliation. Experience in the examination, care and management 
of ambulatory patients should be provided through the facilities 
of an adequately staffed and well equipped outpatient depart- 
ment. The agency should have access to an adequately equipped 
laboratory in which studies on problems relating to aircraft ac- 
cidents and hazards of flight can be carried out. 

Residency training in the specialty should be under the direc- 
tion of a qualified physician trained in Aviation Medicine. His 
professional qualifications should meet the standards required of 
the staff of institutions approved for residency training in other 
specialties (General Requirements, paragraph 1, Section 1, page 
6 of current essentials ). His staff should include a sufficient num- 
ber of personnel trained not only in Aviation Medicine but also 
in related medical fields to offer a comprehensive training in the 
specialty. 

The training program should include instruction and experi- 
ence in the preventive and clinical aspects of Aviation Medicine 
and closely related fields. The program should provide experience 
in the planning, administration and supervision of health pro- 
grams for both flying and ground maintenance personnel. An 
opportunity should be given the resident to participate in the 
investigation of aircraft accidents and to conduct studies on 
problems relating to the proficiency of flying personnel. The 
resident’s hospital and outpatient experience should afford him 
an opportunity to study and treat conditions which are common 
in fying and ground crew personnel. Emphasis should be placed 
on the resident’s responsibility for the care and treatment of 
inpatients having conditions peculiar to flight. Adequate oppor- 
tunities must be provided for the residents to engage in flying 
activities with the flying personnel for whose medical care they 
are responsible. 

Eligibility of Applicants. In addition to the qualifications re- 
quired for applicants in the other specialties (General Require- 
ments, paragraph 6, Section 1, page 10 of current essentials), 
the applicant for an appointment to an approved residency in 
Aviation Medicine should have completed at least two academic 
years of graduate study in Preventive Medicine and Aviation 
Medicine; or training and study deemed by the American Board 
of Preventive Medicine to be substantially equivalent to such 
graduate study. 

Board Requirements. Candidates for examination in Aviation 
Medicine must meet the general requirements of the American 
Board of Preventive Medicine, in that they complete a year of 
internship in an approved hospital and at least six additional 
years of training and experience in aviation medicine. 

One of these years must have been devoted to graduate study 
leading to a degree of Master of Public Health or its equivalent 
in an approved school of Public Health (or other similar training 
and study satisfactory to the Board). Another year must have 
been spent in graduate education in Aviation Medicine or in a 
closely related field acceptable to the Board. 

At least one of the remaining four years must have been in an 
approved Aviation Medicine residency program. The remaining 
years must have been limited to the practice of Aviation Medicine 
ae under the supervision of a well qualified specialist in 
that eld, 
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OCCUPATIONAL MEDICINE 


Residencies in Occupational Medicine, as a specialized branch 
of Preventive Medicine, should include training in the principal 
divisions of Preventive Medicine and Public Health, such as 
administration, health education, epidemiology (control of com- 
municable and degenerative diseases), accident prevention and 
sanitation. The training should not neglect the broad problems of 
community health, but should emphasize their relation to the 
industrial population as an important part of the general popula- 
tion and to occupational hazards and disease. 

The training period comprises a period of specialized train- 
ing of two to three years’ duration, not less than one year of which 
is carried out in supervised practice in an industrial medical 
organization. Ordinarily these programs should be conducted 
under the sponsorship of an educational institution. They may 
be organized in a school of medicine, a school of public health 
or an associated graduate school, in which the facilities of a 
university as a whole are available for intramural instruction. 
Extramural training should be provided by an organization 
affiliated with the educational institution, and having a satis- 
factory medical service. The intramural and extramural phases 
may be carried on simultaneously or as separate periods. 


I. Content of Intramural Training Program 

A. Basic disciplines. The basic disciplines may vary in their 
content to some degree (and in their emphasis on matters of 
general importance in the field of preventive medicine and of 
special significance to the industrial physician) in accordance 
with the availability of facilities for instruction in various in- 
stitutions of learning. Courses should be offered to include the 
following: 

1. Preventive Medicine as it relates to community health 
generally, rather than to industrial health specifically, includes 
microbiology, control of communicable diseases and their trans- 
mission, and various aspects of administrative medicine. 

2. Industrial health practice which concerns itself with the 
medical problems and practices of industry, as well as other 
activities of the industrial physician in his professional, advisory, 
and administrative relationships to industrial employees in all 
categories, to his immediate and more general professional 
associates, to the hygienic authorities, and to management. 

3. Industrial hygiene, under which term is included all meas- 
ures for the determination of the significant and extent of 
occupational stresses and hazards, and for the development and 
application of means of controlling such stresses and hazards, 
so as to promote and maintain industrial health. 

4. Pysiology and other basic sciences with particular reference 
to the manner in which the occupation and environment affect 
man. 

5. Epidemiology and biostatistics and their application to the 
health problems of the industrial population. 

B. Related Fields. 

1. Special fields of medicine such as mental health, rehabilita- 
tion and gerontology. 

2. Legal and insurance aspects of industrial medical practice. 

3. History, structure, and functions of industry. 

4. Social studies (human relations) including such subjects 
as personnel relations, industrial relations, labor relations and 
public relations. 

C. Clinical Training. 

Clinical training requires well developed clinical facilities im 
a medical center in which a well-staffed outpatient dispensary, 
ample and well-staffed inpatient services, and a variety and a 
reasonable volume of patients and problems from industry are 
available for study. Organized and well-staffed clinics im indus- 
trial establishments, as well as many other organized medical 
services in the community may be utilized. Clinical training 
should provide experience in at least the following areas: 

1. Medical appraisal of abilities and disabilities in relation to 
the requirements of job; job placement and adjustment of 
worker to job. 

2. Management of occupational injury and diseases to include 
etiology, pathology, diagnosis, prognosis, therapy. rehabilitation 
and prevention. 

3. Medical appraisal of the individual with particular re- 
ference to quantitative standards and compensation for disability. 

4. Rehabilitation. 
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Adequate training in rehabilitation can best be provided in 
an institution in which there is a properly staffed department of 
rehabilitation. Well developed services in medicine, surgery, and 
the medical and surgical specialties should be available. The 
efforts of these services and the department of rehabilitation 
should be coordinated in achieving the objective of the re- 
habilitative process, the return of the industrial casualty to a 
suitable and useful occupation. 

D. Research. 

Investigation of the industrial environment and the response 
to individuals to it, studies of new materials and new sources of 
energy and training in the significance of research are an essen- 
tial part of professional instruction. The resident (or fellow) may 
be required to prepare a thesis worthy of publication based on 
his own study. 

Il. Type and Content of Training in Industry. 

A. General type and duration of residency in industry. 

The resident (or fellow) must serve for a year, preferably in 
continuous service, in one or more industrial medical organiza- 
tions approved for scope and quality of service. 

B. Professional and Facilities. 

1. Personnel. 

An industrial medical organization which participates in the 
training of residents in occupational medicine should be under the 
direction of a competent physician having position and authority 
in the organization commensurate with his responsibilities, in- 
cluding that of assuming a high level of ethical conduct and 
practice within the medical department. All of the activities of 
the industry relating to the health of employees, industrial 
hygiene and sanitation, and the hygienic problems of the com- 
munity as derived from the industry, should lie clearly within the 
authority or area of consultation of the physician in charge. 

The staff of the medical department, including nurses and 
technical assistants, should be adequate in numbers and com- 
petent to perform the work which is required of them, and should 
have such relationship to the chief of the medical staff, and such 
functions in the performance of the work of the medical de- 
partment, as are in keeping with sound professional standards. 

The local professional relationships of the medical staff shall 
be such as to insure appropriate liaison with private physicians 
of the employees. The services of fully qualified consultants in 
specialized fields of medical and surgical practice should be 
utilized as necessary. 

2. Facilities. 

The quarters and facilities of the medical department should 
be adequate in location, arrangement and equipment to provide 
freedom from noise, to insure comfort, cleanliness and order- 
liness in the conduct of the medical work, and especially to 
yield complete privacy for interviews and medical examinations, 
and for the maintenance of wholly confidential medical records. 

Laboratories, equipment for the conduct of clinical and 
environmental observations and investigations, and appropriate 
reference books and periodicals shall be available within the 
medical or other plant facilities, or in such proximity elsewhere 
as adequately to meet the needs of the practice of medicine and 
industrial hygiene. 

3. Industrial Medical Practice. 

The type of medical practice conducted by the industrial 
medical department shall be of a high professional quality, and 
shall extend into all of the fields of medical activity that are 
appropriate to the needs of the industry concerned. 

The medical examinations and the medical records should 
be such as to reveal the hygienic status of the population of the 
plant or industry in a reasonably effective manner, with respect 
to injury, illness, and disease of nonoccupational, as well as of 
occupational origin. They should also be adequate in respect 
to the medical problems of the individual employee. 

The information on the respective occupations, and on the 
hygienic problems and hazards associated with specific occupa- 
tions and operations within the plant or industry, should be com- 
prehensive and up to date, and the means by which such informa- 
tion is kept current, through reports, trips of inspection, analytical 
and other environmental data, should be part of the regular 
mechanisms of the medical operations and relationships within 
the industrial organization. : 

4. Adaption and Utilization of Personnel and Facilities for 
Medical Instruction. 
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In addition to the general adequacy of the medical personnel 
and facilities for the performance of their necessary duties, the 
conditions within the medical department and the industria] 
organization which it serves must be such as to provide time for 
the training of medical residents. The competence of the pre- 
ceptors within industry and the affiliation of the personnel of the 
medical department with the institution responsible for profes. 
sional instruction must be such as to insure the fulfillment of an 
educational function, rather than to provide a means of delegat- 
ing the less exacting and less responsible work of the medical 
department to a subordinate in training. 

Eligibility of Applicants. In addition to the qualifications 
required for applicants in the other specialties (General Re- 
quirements, paragraph 6, Section 1, page 10 of current essen- 
tials), the applicants for an appointment to an approved resi- 
dency in Occupational Medicine should have completed one 
academic year in an accredited school of public health leading 
to a degree or Master of Public Health or have had equivalent 
training. In some cases, residency training may precede the year 
of formal academic training. 

The provisions of the section on General Requirements 
( pages 6-17 of current essentials ) must also be met for approval. 

Board Requirements. Candidates for examination in Occupa- 
tional Medicine must meet the general requirements of the 
American Board of Preventive Medicine, in that they complete a 
year of internship in an approved hospital and at least six addi- 
tional years of training and experience in Occupational Medicine. 
One of these years must have been devoted to graduate study 
leading to a degree of Master of Public Health in an approved 
School of Public Health (or other similar training and study 
satisfactory to the Board.) Another year must have been spent 
in graduate study in Occupational Medicine or in a closely 
related field acceptable to the Board. (Sec. I). 

At least one of the remaining four years must have been spent 
in an approved Occupational Medicine program in one or more 
industrial medical organizations approved for scope and quality 
of service. (Sec. II). 


PUBLIC HEALTH 


Residencies in this field should include training in the principal 
divisions of public health, such as administration, health educa- 
tion, epidemiology (control of infectious and degenerative dis- 
ease), maternal health, infant and child health, accident pre- 
vention and sanitation. Approval for residency training in the 
specialty is ordinarily extended to training areas organized under 
a state plan, although recognition may be given to a local health 
department offering acceptable training in one or more of the 
major branches. An acceptable’ program should be for a period 
of one or more years’ duration. If the training is limited to a 
single field of public health, the length of the training should be 
at least two years, one of which may be spent in residency 
training in an appropriate clinical specialty. 

The health department in which training is given should be 
well established and should serve an area large enough to offer 
comprehensive experience in the several aspects of community 
health. A program of sufficient scope and diversity is not likely 
to be provided in communities of less than 50,000 population.°® 

The department should be efficiently organized on a basis 
which will assure the provision of public health services of a 
superior quality as well as proper supervision of the resident's 
training. It should cooperate actively with other agencies, official 
and nonofficial, in the development and conduct of a community- 
wide health program. 

The facilities of the health department, including office and 
laboratory space, should be adequate for the efficient function- 
ing of the public health service. When the work of the resident 
involves considerable travel, adequate transportation should be 
provided. The department should maintain a basic collection of 
reference texts and periodicals in public health and associated 
fields, whether or not more complete library facilities are avail- 
able outside the department. 


*For a method of evaluating the scope and quality of a public health 
program see “Health Practice Indices,” 1950 edition, and the “Evaluation 
Schedule,” November, 1947, published by the American Public Health 
Association, 1790 Broadway, New York 19. 
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An efficient system of records must be maintained. Since much 
of the resident’s later responsibility is likely to be administrative 
in nature, it is essential that he has a thorough indoctrination in 
the preparation and maintenance of reports, registers, and other 
required records. 

Residency training, at the state and local level, should be 
under the direction of a qualified physician, trained in public 
health, who has demonstrated his ability to administer a compre- 
hensive public health program. His professional qualifications 
should meet the standards required of the staff of hospitals 
approved for residency training in other specialties (General 
Requirements, paragraph 1, Section 1, page 7 of current essen- 
tials). His staff should include a sufficient number of well trained 
personnel to provide adequate health service to the community 
and assistance in the training program. A state department of 
health responsible for the organization and conduct of a train- 
ing plan should make available consultative service in the 
several basic and special public health fields. 

The residency training should include planned observation 
of and active participation in the various public health programs 
operating within the community. It should include experience in 
the collection of vital statistics, control of communicable disease, 
promotion of child and adult health, regulation of the environ- 
mental and education of the public with respect to personal and 
community health. Training in these several fields should be 
such as to provide familiarity with the planning development and 
methods of operation of public health programs, and the duties 
and techniques used by the members of the staffs of the re- 
sponsible public health agencies. 

Eligibility of Applicants. In addition to the qualifications re- 
quired for applicants in the other specialties (General Require- 
ments, paragraph 6, Section 1, page 10 of current essentials), 
the applicant for appointment to an approved residency in 
Public Health should have completed one academic year in an 
accredited school of public health, leading to a degree of Master 
of Public Health or have had equivalent advanced training. In 
some cases, the year of residency may precede the year of formal 
academic training. 

The provisions of the section General Requirements (pages 
6-17 of current essentials ) must also be met for approval. 

Board Requirements. Candidates for examination in Public 
Health must meet the general requirements of the American 
Board of Preventive Medicine in that they complete a year of 
internship in an approved hospital and at least six additional 
years of training and experience in Public Health. 

One of these years shall have been devoted to graduate study 
leading to a degree of Master of Public Health or its equivalent 
in an approved college or university (or equivalent training 
and study satisfactory to the Board) and at least two years of 
supervised field experience in public health practice in an 
approved residency. The remaining three years must have been 
limited to the practice of Public Health, preferably under the 
supervision of a well qualified specialist in that field. 

It is recognized that an individual may obtain suitable train- 
ing in programs other than those of an official health department; 
among such are the federal services, industry and certain 
voluntary agencies. The training of such persons will be adjudged 
on an individual basis. 


2. RADIOLOGY 


The following revision of the current essentials of an approved 
residency in Radiology is proposed: 

Residencies and fellowships of three years’ duration should 
provide training in all divisions of the specialty—diagnostic 
roentgenology, therapeutic radiology, including the use of radio- 
active substances (intracavitary and interstitial), and isotopes. 
Without attempting to define a detailed plan of instruction, it 
can be suggested that the first year be devoted principally to 
pathology, roentgenologic technic and general orientation in the 
radiologic field. In the second and third years the clinical appli- 
cations of radiology should be emphasized with at least one year 
or the equivalent assigned exclusively to radiotherapy. In view 
of importance of pathology as a basis for radiologic diagnosis 
and therapy, it is recommended that a minimum of six months 
be devoted to pathologic anatomy, particularly the study of gross 
pathology and tumors. Instruction in radiation physics and 
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radiobiology may well run concurrently with the training in 
radiioactive substances and isotopes, therapy and therapeutic 
roentgenology. 

Residencies in a restricted field of radiology can likewise be 
modeled on this plan. The training should be systematic and 
progressive in character with gradual assignment of responsibility 
in both diagnosis and therapy. It should also include an active 
participation in radiologic conferences, staff meetings, and joint 
conferences with other departments. An adequate amount of 
clinical material must be available in the divisions of radiology in 
which residency or fellowship training is offered. 

The relationship of the radiology department to residencies 
and fellowships in other fields is stated in Sections 1 and 2 
(current essentials ). 

Quantitative Requirements. The quantitative requirements in 
this field depend upon the field of radiology in which training is 
undertaken. In residencies covering the entire field of Radiology, 
it is desirable that there be a minimum of approximately 3,500 
roentgenographic examinations per year (which include a satis- 
factory spread of examinations in various systems); 1,500 roent- 
gen therapeutic procedures (which include at least superficial 
and deep therapy); and approximately 25 radium treatments, 
exclusive of intrauterine applications (the radium treatments 
should at least include treatments with moulds and implantation 
with needles and radon). The caliber of the training program in 
a fairly wide field is of more importance than the number of 
examinations and therapeutic procedures. 

Applied Basic Science Instruction. In the applied basic sci- 
ences, emphasis should be placed on instruction in pathologic 
anatomy, radiation physics and radiobiology. Such work should 
be closely related with clinical experience. See Section 1-9 (cur- 
rent essentials) for a discussion of applied basic medical science 
instruction. 

The provisions of the section General Requirements (pages 
6-17 of current essentials) must also be met for approval. 

Board Requirements. The American Board of Radiology certi- 
fies physicians in a) the entire field of radiology, b) diagnostic 
roentgenology, and c) therapeutic radiology. An applicant for 
the certification examination must have completed a period of 
study after the internship of at least three years in an institution 
approved for radiologic training. This period of specialized train- 
ing should include an active experience in clinical radiology of 
not less than thirty months and residency instruction in patho- _ 
logic anatomy, radiation physics and radiobiology. 


REPORT OF THE COUNCIL ON MEDICAL SERVICE 


To the Members of the House of Delegates of the American 
Medical Association: 

The Council on Medical Service continues to keep abreast of 
developments in the over-all field of medical care and reports 
these to the medical profession and the public. As plans and pro- 
grams relating to the provision of physicians’ services have mul- 
tiplied, the Council’s work has, of necessity, undergone a parallel 
expansion. To cover the field adequately and to be assured of 
expert advice in all areas of its work, eight committees assist the 
Council in making studies, developing facts and data, and pre- 
paring reports. The 56 physicians and one layman on these com- 
mittees provide the American Medical Association with a geo- 
graphical variety of viewpoint as well as expert opinion in the 
fields represented by each. 

It is not possible, even in the annual report, to present in detail 
all of the activities of the Council, its committees, and staff. How- 
ever, the following pages do contain a review of some of the work 
carried on from July 1, 1955, to June 30, 1956. Before going into 
details, here are some observations that may be of interest to the 
House: 

Increase of Council Membership.—To facilitate the work of the 
Council, its elected membership was increased at the Annual 
Meeting in June, 1956, from six to nine members. 

Voluntary Health Insurance.—More people were covered by 
voluntary health insurance by the end of 1955 than ever before— 
over 107 million hospital, nearly 92 million surgical, and over 
55 million medical. Catastrophic coverage has more than doubled 
during the past year, from 2,235,000 to over 5 million. By mid- 
year 1956 it was estimated that all of the aforementioned figures 
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had increased substantially. The midyear estimates by category 
were: Hospital, 110 million; surgical, 94 million; medical, 58 
million; and 7 million for catastrophic or major hospital and med- 
ical expense. 

Medical School Study.—The report on private practice arrange- 
ments of medical school faculty members was made to and ap- 
proved by the House in June, 1956. It is obvious, however, that 
making a report in itself is not the solution to problems. Since 
breakdown of liaison between physicians in private practice and 
medical schools was a primary factor in most areas where con- 
flicts occur, it is urged that members of the House take active 
part locally in developing proper communication. The Com- 
mittee itself will continue to follow developments in the problem 
areas and will review its conclusions and recommendations rel- 
ative to such developments. 

Group Medical Practice.—The study of group medical practice 
shows 735 groups in operation of which 640 have three or more 
physicians and 95 have only two physicians. However, there is 
still considerable confusion regarding terminology used in this 
field, and an effort will be made to develop acceptable definitions 
to describe this method of practice which has been the subject of 
much discussion in recent years. 

Hill-Burton.—The study of the first 10 years under the Hill- 
Burton Hospital Construction Act now under way is showing 
evidence of change in emphasis from rural facilities to replace- 
ment of existing old or obsolete hospital facilities and increased 
emphasis on chronic disease facilities and other special categories 
such as diagnostic and treatment centers, rehabilitation centers, 
and nursing homes. 

Physicians Placement Service.—Many communities that have 
long been without a doctor now have the services of their own 
physician through the efforts of the Council’s Placement Service 
and the placement services of state medical associations which 
have aided more than 3,713 physicians and communities. 

Federal Medical Services.—Publication of the Federal Medical 
Services Newsletter has been resumed and is being sent to mem- 
bers of the House of Delegates as well as state committees deal- 
ing with these problems. The Newsletter now refers to all med- 
ical programs coming within the purview of the Federal govern- 
ment. 

Mine Workers Program.—This spring some 50 physicians par- 
ticipated in a field trip sponsored by the Council on Medical 
Service and Council on Industrial Health through the West Vir- 
ginia coal mining areas prior to the Fourth Conference on Med- 
ical Care in the Bituminous Coal Mine Area. Over 500 local phy- 
sicians attended meetings in Beckley and Bluefield, W. Va., to 
discuss their problems with this field group. 

Chronic Illness Newsletter.—The Chronic Illness Newsletter, 
which the Council started publishing in February, has been well 
received by the many and varied groups and individuals in- 
cluded in the mailing list of 12,000. 

Committee on Aging.—The Committee on Aging has its pro- 
gram well under way and is conducting a panel on this subject 
during the Clinical Meeting. It is hoped that state medical asso- 
ciations and most of the larger county medical societies will see 
fit to create similar committees so that the medical profession will 
assume its proper leadership in the field of aging. 

Lay Sponsored Health Plans.—-The Committee on Relations 
with Lay Sponsored Voluntary Health Plans has continued its 
active interest in those programs sponsored by nonmedical 
groups designed either to provide health care or finance its costs. 

Maternal Death Studies.—A “Guide” to assist committees in 
carrying on maternal death studies has been completed and is 
being submitted at this time to the House of Delegates for con- 
sideration and approval. 

Finally, the Council wishes to call the attention of the House 
of Delegates to the loss during the year of Dr. Arthur C. Scott 
Jr., who served as a member from December, 1954, to the time 
of his death, Feb. 21, 1956, and of Dr. Thomas A. McGoldrick, 
who served as a member from 1944 to 1952. Although Dr. Scott 
had served only a short time on the Council, he had become a 
key member, serving on the Council’s Committee on Medical 
Care for Industrial Workers and as the Council designee on the 
Committee on Relations with Lay Sponsored Voluntary Health 
Plans. He took an active part in developing the principles for 
union and management sponsored health centers, and served as 
chairman of the Special Committee on General Practice Prior to 
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Specialization of the House of Delegates. Dr. McGoldrick served 
as Vice President of the American Medical Association in addi. 
tion to being a member of the Council during its formative 
period. He played a leading part in the development of the firs 
“Platform of the American Medical Association,” and to him as 
much as anyone should go the credit for establishing many of 
the principles under which the Council works at the present 
time. 
Committee on Medical and Related Facilities 


The membership of this Committee has had one personne] 
change during the past year. Dr. Raymond M. McKeown, Coos 
Bay, Ore., was named to replace Dr. Ralph A. Johnson, Detroit. 
Dr. Willard A. Wright was appointed chairman of the Commit. 
tee. Other members are Drs. Robert L. Novy, Detroit; Walter 
E. Vest, Huntington, W. Va.,; E. Dwight Barnett, New York: 
David Henry Poer, Atlanta, Ga.; and Cleon A. Nafe, Indianapo- 
lis. 

The Committee has met on four occasions in Chicago during 
the year: Sept. 17-18, 1955; Nov. 5-6, 1955; Feb. 12-14, 1956: 
and April 27-29, 1956. 


MEDICAL SCHOOL STUDY 


The primary task of this Committee during the past year has 
been the study of problems relating to the private practice ar- 
rangements of medical school faculty members. Since the study 
was completed this spring, a report was made to the Council and 
to the House of Delegates at the June session rather than waiting 
until the usual reporting time. In this report the Committee sub- 
mitted its conclusions and recommendations, which were ap- 
proved by the Council and adopted by the House. 

It would serve no purpose to review the report at this time. 
However, the Committee would urge that the members of the 
House discuss the recommendations with their state associations, 
particularly those having to do with the development of proper 
liaison between the physicians in private practice and the med- 
ical schools. The breakdown of such liaison, in the opinion of 
this Committee, has been a primary factor in most of the areas 
where conflicts have occurred. 


Group Practice Stupy 


The field study concerning the organization and operation of 
medical group practice units has been completed. A progress 
report on the first 48 groups was published in the Aug. 4, 1956, 
issue of THE JouRNAL. An additional 50 groups were visited this 
summer and the complete report covering over 100 groups in 23 
of the 48 states will be published in booklet form. In addition to 
the field study, the Committee has continued to develop a roster 
or list of group practice units by states. So much has been said 
about the trend toward group practice and so little data on the 
number and characteristics has been available, this project was 
undertaken to supplement the field study. At this stage, a total 
of 735 groups has been listed. Of this number, 640 are groups 
with 3 or more physicians and 95 are 2-doctor group practice 
units. The listing is not complete and will probably never be 
complete at any given time because of the lag between the or- 
ganization of new groups, the dissolution of existing groups, and 
reports of these to the American Medical Association. 

One facet of this area of medical service that is still unclear 
and leads to confusion is the terminology. The terms—group, 
group practice, medical group, group clinic, clinic, etc.—seem to 
be used to suit convenience with little relationship to the char- 
acteristics of the physical or organizational units to which they 
apply. Several state medical associations have concerned them- 
selves with this problem and this Committee believes it to be of 
sufficient importance to warrant study by the Association. There- 
fore, a review will be made of existing literature, and medical 
societies and other interested groups will be contacted for the 
purpose of developing suggestions relative to terminology and 
definitions. 


Hitt-Burtron HosprraL Construction ACT 


The Board of Trustees has requested the Council to re-evaluate 
the need for and effectiveness of the Hill-Burton Construction 
Program. The Board stated that “continued endorsement by the 
Association should be based on the facts as they exist today and 
not as they existed ten years ago.” 
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he study is now underway and will be reported on when com- 
pleted. As a first step, the Council, with the assistance of the 
Law Department, prepared a questionnaire to be mailed to all 
state associations. It is hoped from this that the Council will 
learn what progress has been made in each state since the in- 
ception of the Act and also the policies and reactions of the as- 
sociations concerning the program. The second step includes a 
review of available data on the program and the progress made 
in relation to purpose and need. As a third step, conferences 
have been held with staff members of the Public Health Service, 
with members of various state agencies, medical societies, and 
possibly hospital administrators to gather further information. 
Future activity on this study will depend upon the results of 
these three steps. 

The Council reports each year on Hill-Burton hospital con- 
struction. The following table shows the data taken from the 
Public Health Service report for the fiscal year 1956 (June 30). 
This table shows an increase over the last report of 533 projects 
approved and 145 projects completed and in operation. 


Hill-Burton Construction Status 


Projects June 30,1955 June 30, 1956 


The following table shows the categories of hospital beds and 
shows the breakdown of projects other than hospitals and nurs- 
ing homes as to type and status of construction from the inception 
of the program through June 30, 1956. The total cost for the 
projects has been estimated at $2,467,333,207 of which the fed- 
eral share will amount to $781,421,267, approximately one-third. 


Hill-Burton Construction Status of Hospital Beds and Health 
Unit Projects Other than Hospitals and Nursing Homes 


In Under Initially 
Project Approved Operation Construction Approved 
Beds: 
General Hospital 130,978 95,149 28,636 7,193 
Chronic Disease 2,261 - 2,022 239 
Nursing Homes 2,259 = 2,189 70 
Total 135,498 95,149 32,847 7,502 
Health Units 
(Projects): 
Health Centers 628 433 147 48 
Rehabilitation Facilities 43 - 42 1 
Diagnostic or 
Treatment Centers 77 1 66 10 
Total 748 484 255 59 


PuHysICIANS PLACEMENT SERVICE 


During the year from July, 1955, to July, 1956, the Physicians 
Placement Service has given assistance to 3,713 physicians lo- 
cating or relocating, communities seeking physicians, medical 
groups seeking additional specialists, and physicians seeking as- 
sociates. This is almost identical with the services rendered the 
previous year. In many cases the Council has been the starting 
point for the above services; in every case the request has been 
referred to the state medical associations. 

Physicians Requests.—The number of inquiries from physi- 
cians for information as to locations continues to decrease from 
the peak reached two years ago. 


Requests from physicians...............-+++s+es++0++- July, 1955 - July, 1956— 938 
July, 1954 - July, 1955—1,332 
July, 1953 - July, 1954—1,382 
July, 1952 - July, 1953— 622 


These figures reflect the influence of the gradual increase in state 
placement activities since 1953 and of the Committee’s efforts 
to limit American Medical Association placement activities in 
favor of the state programs. 

In addition to the 938 requests, the Committee continues to 
send questionnaires to all physicians being released from military 
service who indicate to the Council on National Defense that 
pl.cement assistance is desired. 
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Approximately 1,900 data sheets on physicians seeking a loca- 
tion were forwarded to state medical associations. Statistically 
this would mean that each doctor inquired about locations in two 
states; actually many ask about several states and many ask only 
about one state. The most popular states are California, Illinois, 
New York, Oregon, and Washington. 

Community Requests.—The fact that a copy of state lists of 
communities seeking a physician are now supplied to the Phy- 
sicians Placement Service by 42 state placement services as com- 


pared with 39 lists last year and 19 in 1952, is further evidence ~ 


of increasing state activity. Some are still bare lists of towns and 
not much more; however, the number offering such limited in- 
formation is decreasing. Perhaps there is a greater realization 
that it takes more than the name of a town to create enough in- 
terest for a physician to contact the state medical association for 
further information. 

The number of openings now listed for general practitioners is 
1,565. This figure has not varied appreciably during the past 
several years, but the breakdown by population of the towns 
listed has changed noticeably. According to the composite map 
maintained in the Council office on which these locations are 
spotted, there is an increase in the number of requests from 
communities with a population (1) up to 1,000, and (2) over 
5,000, and a decrease in the number of requests in the range of 
1,000 to 5,000 population. Listings from cities of 5,000 or more 
are almost without exception from physicians seeking an associ- 
ate. Communities listed between 1,000 and 5,000 population 
have an increasing number of listings in this same category, that 
is, physicians seeking an associate. In other words, the greatest 
number of individual general practice openings now listed are 
for communities of less than 1,000 people. This does not mean 
that there is not an opportunity for general practitioners, but it 
does mean that in cities of over 5,000, the general practitioner 
who wishes to practice alone must do some research on his own. 
There seems to be little organized effort to find additional phy- 
sicians for the larger cities that have medical personnel; most of 
the effort here and in the states is directed toward communities 
not having a doctor. 

This year has seen an increase in the turnover in the openings 
for specialists. As of July, 1956, the files contained 403 opportu- 
nities in the specialty fields as compared with 247 a year ago. A 
breakdown of this figure shows a ratio among the various special- 
ties much the same as last year. Again the greatest discrepancy 
between requests from physicians and openings occurs in pedi- 
atrics, psychiatry, and otorhinolaryngology and ophthalmology 
with the number of inquiring physicians being far less than the 
number of openings. At the same time, the number of inquiring 
surgeons continues to be greater than the number of requests for 
specialists in this field, unless the surgeon will also do general 
practice. 

Listings of salaried positions include college health, foreign, 
industrial, institutions, Public Health, locum tenens, U. S. Gov- 
ernment, and Veterans Administration. As of July 1, 1956, the 
total number of such openings was 256. In this category the 
number of requests received from physicians seeking a foreign 
location is greater than the number of foreign openings. Contacts 
with U. S. companies having operations abroad indicate that 
local situations make it advisable to use native physicians in most 
cases. 

Specialists’ Assistance.—In order to be of assistance to the in- 
creasing number of specialists who have requested information 
regarding opportunities for practice, a copy of the booklet, “Phy- 
sicians Placement Services—1955”, was sent with a letter to the 
members of the National Association of Clinic Managers. The 
booklet presented a brief explanation of the services available 
and the letter offered the services to group practices seeking ad- 
ditional physicians. As a direct result, 68 opportunities in 11 dif- 
ferent specialty fields were listed. The number of opportunities 
from this group has continued to increase. 

A letter of inquiry with a copy of the placement service book- 
let was also sent to 82 specialty groups. The purpose of the letter 
was to determine which organizations do not maintain a place- 
ment service and request their assistance in calling to the atten- 
tion of their members the services offered by the state medical 
associations and by the American Medical Association. 
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The replies showed that most national specialty groups do not 
maintain placement services. However, a number of these groups 
do, including the following: 


American Academy of Occupational Medicine 
American Academy of Pediatrics 

American Academy of Neurology 

American College of Chest Physicians 
American College of Obstetrics and Gynecology 
American College of Radiologists 

American Society of Anesthesiologists, Inc. 
American Society for Experimental Pathology 
College of American Pathologists 

Industrial Medical Association 

American Urological Association 

Most of the other specialty organizations indicated that the 
placement activities of the state medical associations and of the 
American Medical Association would be called to the attention 
of the membership through their meetings, newsletters, and 
other publications. In the past few months many letters from 
physicians seeking an associate as well as those seeking a location 
for practice have mentioned that the Physicians Placement Serv- 
ice was called to their attention through a publication serving 
their specialty group. 

Booklets, Articles, Exhibits.-The format for the Sears-Roe- 
buck Plan of Assistance booklet was changed during the past 
year and was sent by the Council to the state medical associ- 
ations, the larger county medical societies, the teaching hospitals, 
and medical schools. Another booklet entitled “Planning Guide 
for Establishing Medical Practice Units” has also been mailed on 
request to several thousand physicians, either on a loan basis, or 
to be turned over to the local medical society. 

The Placement Service exhibit at the Student A.M.A. meeting 
in Chicago was well attended both by students and interns. Al- 
though these people will not in most cases be available for prac- 
tice for several years it is not too early for them to consider some 
of the factors in seeking a location for practice. As several 
pointed out, their current vacations can be spent in seeing first- 
hand the areas where they have thought of locating. 

Community Rating Schedule.—In September, 1953, the Com- 
munity Rating Schedule was presented to the state medical 
groups. This schedule was designed to offer communities a 
means of self-inventory as to how much they really needed more 
medical care, what attractions they had to offer, and the extent 
to which they could support a physician. 

A survey on the distribution of physicians has been completed 
by the Texas Medical Association. This survey has made use of 
a form of the Schedule which was adapted to the particular 
needs of the state. A copy of the study covering one district 
has been sent to each state medical association. A final report 
was presented to the Texas Committee on Doctor Distribution 
at the time of its annual session this year. Plans are under way to 
collect all pertinent data in a Doctor Distribution Survey Hand- 
book.—The Nevada State Medical Association has been working 
with a number of other interested groups in the state conducting 
a Health and Medical Services Survey. Detailed questionnaires 
have been prepared for use by committees in both counties and 
communities. The purpose of this survey is to determine areas 
needing assistance in securing better health and medical services 
and how the need may best be met. 

Other states indicating use of the Schedule are Indiana, Iowa, 
North Carolina, Oklahoma, and Virginia. 


Committee on Indigent Care 


The members of this Committee are: Drs. H. B. Mulholland, 
Chairman, Charlottesville, Va.; A. J. Bowles, Seattle; E. P. Cole- 
man, Canton, Ill; J. L. Lattimore, Topeka, Kans.; I. Jay Bright- 
man, Albany, N. Y.; E. A. Ockuly, Toledo, Ohio; Dean W. Rob- 
erts, Chicago; and R. M. Hilliard, Chicago, consultant. 


Curonic ILLNEss NEWSLETTER 


In Jan. 1956, publication of the Newsletter of the Commission 
on Chronic Illness was turned over to the Council on Medical 
Service. Although chronic illness does not in itself fit into the 
functions of this Committee, the contacts and files developed 
through indigent care activities lent themselves to the editing of 
such a publication. To assist in this task a special editorial com- 
mittee was selected, composed of Dr. Mulholland, Dr. Dean 
Roberts, former Director of the Commission, Dr. Edward L. 
Bortz, member of the Council’s Committee on Aging, and Mrs. 
Lucille Smith, former member of the Commission. 
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The Committee is pleased to report that many expressions of 
appreciation and congratulations have been received on the is- 
sues published to date. This has been especially pleasant, since 
most of the persons on the mailing list are not physicians and 
represent allied groups in the nursing, public health, hospital, 
and institutional fields. In addition, through the Newsletter we 
are reaching the governors of the states, the public welfare 
directors, and the directors of many national and state voluntary 
health organizations. On the other hand, since the announcement 
of this was published in THe JouRNAL many physicians have 
written for copies and asked to be placed on the mailing list. 

At present, the Newsletter is published bi-monthly and sent to 
over 12,000 persons and organizations. If additions and deletions 
continue at the present rate the total net addition to this list 
will range somewhere between 300 and 500, all on personal 
request. As to frequency of publication, it seems that the subject 
is of sufficient interest and variety to warrant eight issues yearly, 
omitting the months of June, July, August, and December. Aside 
from the Newsletter, the announcement that the American Medi- 
cal Association had assumed this responsibility has brought 
many requests for material and advice relating to various aspects 
of chronic illness. As a result the staff has started to develop in- 
formation and sources of information to assist in replying to such 
requests. Chronic illness, like aging, is a subject many people 
“talk” about but seldom “do” much about. The Committee 
hopes to be of some help in remedying this situation. 


SuRVEYS 


One of the projects underway is a survey of what are generally 
termed “home care programs”. Questionaires have been sent to 
all organizations that have been noted in literature on this sub- 
ject as having such programs. These organizations were queried 
in detail as to the origin and purposes of the program, the types 
of patients served, administrative mechanics of the program, 
sources of financing, number and type of services offered to the 
patient at home and the advantages and problems encountered 
in the operation of the program. Replies to date (from a total of 
68 questionaires mailed, 46 have presently been returned) in- 
dicate that these programs are meeting a definite need in caring 
for those indigent and/or chronically ill patients whose medical, 
nursing, social, and rehabilitative needs can be met in their own 
homes. Some of the advantages of a home care program cited 
by the organizations replying include a more coordinated spec- 
trum of medical and related services to the patient, the psycho- 
logical advantage to the patient of being in his own home, re- 
duced cost to the patient or assistance agency, a more efficient 
use of hospital beds, and an improved teaching experience for 
medical students participating in the program. Many of the 
programs are administered by a hospital, some by visiting nurse 
associations, welfare councils, and other agencies. All are re- 
garded by the sponsoring organizations not as a substitute for 
hospital care but as an extension of hospital care into the homes 
of selected patients, with additional nursing, social and rehabili- 
tative services as needed. A complete report on these programs 
will be submitted for JourNAL publication as soon as all ques- 
tionaires have been returned. 

A second project is a survey of Central Services for the 
Chronically Ill. This is a central referral service, having informa- 
tion on all local service and facilities programs that might be of 
assistance to chronically ill patients and to which physicians, 
nurses, health and welfare agencies, industry, etc. may turn 
when they have patients needing such services or facilities. In- 
formation as to the organization and operation of these “central 
services” will be compiled in report form and made available 
on request. Letters have been sent to six such service centers 
that have been noted in literature on the subject: in Chicago, 
Milwaukee, Cleveland, San Francisco, Newark (N. J.), and 
Philadelphia. The material sent in reply is being organized into 
a loan kit on the subject. 

A third project which will have to be undertaken in the near 
future is a review of the operation of the amendment to the 
Social Security Act which provides for federal funds to be used 
on a matching basis for medical care for the categorical groups 
within the welfare program. This amendment will undoubtedly 
stimulate the creation of so-called pooled funds and the ear- 
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nurking of state funds for medical care so as to obtain federal 
money. Every state medical association should be aware of this 
ee and any medical programs that may be developed 
as a result. 


Committee on Maternal and Child Care 


The members of this Committee are Drs. W. L. Crawford, 
chairman, Rockford, Ill.; R. B. Chrisman Jr., Coral Gables, Fla.; 
Philip $. Barba, Philadelphia; Harold S. Morgan, Lincoln, Neb.; 
J. L. Reichert, Chicago; Garland D. Murphy, El Dorado, Ark.; 
and Howard A. Nelson, Greenwood, Miss. 


REGIONAL MEETINGS 


Since the last annual report, the Committee has had three 
meetings, and as part of each meeting it has sponsored joint 
conferences with other groups. The purpose of these conferences 
with representatives of the medical societies and health depart- 
ments is to acquaint the Committee with the various problems 
encountered relative to maternal and child health and to provide 
guidance and assistance to the states in initiating or improving 
programs in this general field of medical service. 

The first of these was held at Virginia Beach, Va., on Oct. 22- 
23, 1955, one day of which was devoted to a meeting with rep- 
resentatives of state medical society committees concerned with 
maternal and child health. Following this meeting, a staff mem- 
ber made a field survey of the various maternal and child health 
programs functioning in the state of North Carolina. This survey 
included a review of the state medical society’s Maternal Welfare 
Committee activities and programs aimed at reducing perinatal 
mortality. 

The second regional meeting was held in Hot Springs, Ark., 
March 10-11, 1956. Sixteen medical society and health depart- 
ment representatives from six surrounding states attended this 
meeting. Prior to this meeting a staff member visited five of these 
states and prepared a summary of the various medical society 
and health department activities relative to maternal and child 
care and services in order to provide a preliminary appraisal by 
the Committee members of some of the special problems encoun- 
tered in this section of the country, The third meeting, held in 
Chicago in June, 1956, was devoted to the subject of maternal 
death studies and is considered later in this report. 

These meetings, and similar proposed meetings in other re- 
gions of the country, have served their purpose: to acquaint the 
various states with what the American Medical Association is 
doing in its efforts to be of assistance to state and local medical 
societies as well as to provide first-hand information to the 
Committee members. Actually the meetings are another step by 
the Committee in its program of assistance to medical societies, 
practicing physicians, and voluntary and government health 
agencies in their efforts to improve maternal and child health. 


MATERNAL MORTALITY STUDIES 


The importance and urgency of the committee’s effort to 
develop guides and techniques for the organization and opera- 
tion of programs to improve maternal and child health became 
apparent in these regional meetings. All physicians attending 
these conferences were anxious to initiate and improve state and 
local programs but, in most instances, sought leadership and 
guidance. Therefore, preparations began immediately for a con- 
ference of national and regional groups interested in maternal 
mortality studies. The Committee had sponsored a preliminary 
meeting a year ago, March 10-11, 1955, in Chicago on this 
specific problem and had proposed such a joint conference to 
develop some type of guides for state committees. All appropriate 
groups were contacted and invited to send representatives to a 
conference in Chicago on June 15, 1956. Response was excellent 
and the following organizations sent representatives: American 
Committee on Maternal Welfare, American College of Obstetri- 
cians and Gynecolégists, American Association of Obstetricians 
and Gynecologists, American Gynecological Society, Central 
Association of Obstetricians and Gynecologists, Association of 
State and Territorial Health Officers, Association of State Ma- 
ternal and Child Health and Crippled Children Directors, and 
the Section on Obstetrics and Gynecology of the American 
Medical Association. In all, 14 physicians and two executive 
secretaries were present in addition to the committee and staff 
members. The American Academy of General Practice had ap- 
pointed a physician to represent it but this individual was 
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prevented from attending due to other meetings on the same 
day. Dr. Philip F. Williams from Philadelphia attended as special 
consultant to the Committee. 

The purpose of this Conference was (1) to review and discuss 
principles and policies involving maternal mortality study com- 
mittees, problems in their operation, and the results of surveys 
and studies on the subject, and (2) to agree on terminology, 
organizational methods, and operational procedures for such 
committees. The materials used were (1) recommended “Defini- 
tions” and “Classification of Deaths Related to Pregnancy” as 
developed by the Special Committee for the Study of Maternal 
Deaths of the Central Association of Obstetricians and Gyne- 
cologists: Drs. Harold A. Ott and Harold W. Longyear, co-chair- 
men; (2) the “Suggested Outline for Organization and Operat- 
ing a Maternal Mortality Committee” as developed by the 
Coordinating Subcommittee for State and Local Mortality and 
Morbidity Committees of the American Committee on Maternal 
Welfare: Dr. Luella E. Nadelhoffer, chairman; and (3) an out- 
line summary of nine maternal mortality study programs divided 
into five categories (terminology, organization, operation, legal 
status and complications encountered, and results) for compari- 
son and study as developed by the Committee on Maternal and 
Child Care: Dr. W. L. Crawford, chairman. 

It was the consensus of the assembled group at this June 15 
meeting that the results should not be allowed to “get cold”, 
but should be “firmed up” as soon as possible. Therefore, the 
Committee compiled the agreed upon definitions and classifica- 
tions plus organizational methods and operation techniques into 
a “Guide for Maternal Death Studies” for further review by the 
Conference group. A follow-up meeting, consisting of one repre- 
sentative from each group, was held. The completed “Guide” is 
herewith submitted to the House of Delegates for its considera- 
tion and, if approved, the Committee plans to distribute this 
material to all state and county medical societies and state health 
departments, 


GumpE FoR MATERNAL DEATH STUDIES 


This guide has been prepared with the full recognition that it 
may be altered to suit varying state and local situations. In gen- 
eral it represents the combined efforts of representatives from 
The American College of Obstetricians and Gynecologists, The 
American Association of Obstetricians and Gynecologists, the 
American Gynecological Society, The Central Association of 
Obstetricians and Gynecologists, The American Committee on 
Maternal Welfare, The Association of State and Territorial 
Health Officers, The Association of State Maternal and Child 
Health and Crippled Children Directors, The American Acad- 
emy of General Practice, and the Section on Obstetrics and 
Gynecology and Committee on Maternal and Child Care of the 
American Medical Association. However, THIS GUIDE DOES 
NOT NECESSARILY CONSTITUTE A POLICY STATE- 
MENT OF ANY OF THE ABOVE ORGANIZATIONS 
WHICH HAVE COOPERATED WITH THIS-COMMITTEE. 

The expressed purpose of this guide is to assist medical or- 
ganizations interested in improving existing studies or in dev- 
eloping such studies by promoting uniformity in terminology, 
classification, organization, and operation. If it is to serve this 
purpose, it should be considered as a Set of suggestions and not 
rules and may be modified to suit the need. It is anticipated 
that this guide will be followed by a similar guide for perinatal 
mortality committees. 

The Committee on Maternal and Child Care is indebted to the 
representatives of the above listed organizations for their assist- 
ance in this project and wishes to express special appreciation to 
Dr. Luella E. Nadelhoffer, Evanston, Illinois and Drs. Harold 
A. Ott and Harold W. Longyear, Royal Oak, Michigan for their 
contribution of much of the original material used as a basis for 
the preparation of this guide; and to Dr. Philip F. Williams of 
Philadelphia who has acted as consultant to the Committee on 
this and other occasions. 

It is recognized that many variables, including the laws of the 
several states, may influence the operations or procedures fol- 
lowed by a committee organized within the framework of this 
guide. Committees should have no reluctance in seeking the 
advice of legal counsel whenever question arises concerning the 
applicability of state laws to this guide. They should feel free 
to call on the Council on Medical Service and the Law Depart- 
ment of the Association for advice when needed. 
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TERMINOLOGY AND DEFINITIONS IN MATERNAL DEATH STUDIES 


The collection and tabulation of information and data in an 
orderly manner is necessary in any study. Then to compare and 
analyze the results of the various studies require that such in- 
formation and data be concerned with like things or character- 
istics. As a result the first step in preparing a “guide” is the 
development of terminology and definitions. The following are 
in no sense absolute, but they do represent an agreed upon com- 
promise in the thinking of those who participated in this project. 
It is suggested that committees conducting such studies utilize 
these terms and definitions for a trial period of three years and 
report their experiences to the Council on Medical Service. 


I. Maternal Death: The death of any woman dying of any 
cause whatsoever while pregnant or within 90 days of the ter- 
mination of the pregnancy, irrespective of the duration of the 
pregnancy at the time of the termination or the method by which 
it was terminated. 

(NoTE: The term “maternal death,” as here defined to be 
used by maternal mortality study committees indicating the 
scope of their studies, should not be confused with the official 
state and national “maternal mortality” statistics which include 
only those deaths with International Classification Causes num- 
bering 640-689. ) 


A. Direct Obstetric Cause of Death: A death resulting from 
complications of the pregnancy itself, from intervention elected 
or required by the pregnancy, or resulting from the chain of 
events initiated by the complication or the intervention. These 
deaths include those causes listed in Chapter XI of the Interna- 
tional Statistical Classification of Diseases, Injuries, and Causes 
of Death, Sixth Revision, Code Nos. 640-689, and other causes 
consistent with this definition. (See section on “Classification of 
Maternal Deaths” ) 

B. Indirect Obstetric Cause of Death: A death resulting from 
disease before or developing during pregnancy (not a direct 
effect of the pregnancy ) which was obviously aggravated by the 
physiological effects of the pregnancy and caused the death. 
(See section on “Classification of Maternal Deaths” ) 

C. Non-Related Cause of Death: A death occurring during 
pregnancy or within 90 days of its termination from causes not 
related to the pregnancy, nor to its complications or manage- 
ment. (See section on “Classification of Maternal Deaths” ) 


II. Obstetric (Commonly referred to as Maternal) Death Rate: 
The number of maternal deaths due to direct obstetric causes 
(including only those referred to in 1.-A) per ten thousand live 
births over the usual period of 12 months. (If in doubt about 
classification of a particular diagnosis, consult the National Office 
of Vital Statistics ). 


III, Factors of Preventability (Avoidability): Preventability 
should be judged in an ideal academic sense. This concept in- 
volves three assumptions. First, the physician possessed all the 
knowledge currently available relating to the factors involved in 
the death. Second, by experience, he had reached a high level of 
technical ability. Third, he had available to him all the facilities 
present in a well organized and properly equipped hospital. Be- 
cause of the austerity of these criteria it is more desirable to 
determine avoidable factors involved in the death, rather than 
to label the death as preventable. This allows more specific 
discussion resulting in better maternal care and reduction of 
obstetric causes of death. 


IV. Factors of Responsibility: Responsibility should be deter- 
mined whenever possible and assigned as appropriate to the 
attending physician, consultant, midwife, hospital, patient, or 
any combination. (See Appendix for cases exemplifying the 
various factors as defined in the following five categories ). 

A. Professional Factors: These are concerned with cases 
where there appear to be shortcomings in diagnosis, judgment, 
management, and technique, and include failure to recognize 
the complication or evaluate it properly. They also include in- 
stances of injudicious haste, delay or timing of operative inter- 
vention, and failure to utilize currently acceptable methods of 
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treatment. Finally, they would include services which were 
technically inept, and those failures which could have been 
averted by proper and timely consultation. 

B. Hospital Factors: These are concerned with facilities, 
equipment or personnel which are inadequate. In terms of mod- 
ern obstetrics the hazards of delivery cannot be met successfully 
unless the hospital provides, among other things, (1) a separate, 
well directed maternity section, (2) a blood bank, (3) compe- 
tent 24 hour anesthesia service, (4) suitable x-ray facilities and 
(5) adequate 24 hour laboratory facilities. 

C. Patient Factors: These should be recognized, but never as 
an excuse for professional inadequacy. They are concerned with 
death resulting from a complication for which there is generally 
successful treatment but which the patient denied herself by 
delaying her initial visit to the physician, by delaying obtaining 
medical care after the symptoms were obvious at a layman’s 
level, or finally, by not following the advice and instructions of 
her physician. 

D. Undetermined Factors: If because of inadequate evidence 
a clear-cut decision cannot be made, yet shortcomings in care 
are apparent, it would be preferable to indicate that responsible 
factors are undetermined, An attempt should be made to deter- 
mine preventability and to locate the responsible factors. 


E. Any Combination of Factors in the Above Categories 


CLASSIFICATION OF MATERNAL DEATHS 


I. Direct Obstetric Causes. Included are those listed in Chap- 
ter XI, “Deliveries and Complications of Pregnancy, Childbirth, 
and the Puerperium”, Code Numbers 640-689, of the Interna- 
tional Statistical Classification of Diseases, Injuries, and Causes 
of Death, Sixth Revision, plus other causes not listed in Chapter 
XI but belonging in this Classification. The following main head- 
ings are recommended: (See Appendix for list of three-digit 
Categories, and see the Manual, Sixth Revision, for four-digit 
subcategories. ) 

A. Hemorrhage 

B. Toxemia 

C. Infection 

D. Vascular Accidents (such as Air Embolism, Amniotic Fluid 
Embolism ) 

E. Anesthesia 

F. Other (such as Molar Pregnancy and Transfusion Hemo- 
lysis ) 

G. Undetermined (A necessary category which should be 
reduced as much as possible, especially through the use of 
adequate records and autopsies ) 


Il. Indirect Obstetric Causes 

A. Cardiac Disease 

B. Vascular Disease (such as Hypertensive Vascular Disease 
and Vascular Embolism ) 

C. Reproductive Tract Disease (such as Uterine and Adnexal 
Tumors ) 

D. Urinary Tract Disease 

E. Hepatic Disease 

F. Pulmonary Disease 

G. Metabolic Disease (such as Diabetes ) 

H. Other (such as Appendicitis and Peritonitis of non-puer- 
peral origin ) 

I. Undetermined (A necessary category which should be 
reduced as much as possible, especially through the use of 
adequate records and autopsies ) 


III. Non-Related Causes 


. Communicable and Infectious Disease 

Blood Dyscrasias 

. Malignancy 

. Suicide 

Murder 

. Accidental 

Other 

. Undetermined (A necessary category which should be 
reduced as much as possible, especially through the use of 
adequate records and autopsies) 
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ORGANIZATION AND OPERATION OF A COMMITTEE TO STUDY 
MATERNAL MorrtTALiry 


I. Purpose and Function: 


A. The purpose of a Maternal Mortality Study Committee is 
to determine, by scientific and confidential analysis, all factors 
involved in maternal deaths in order that (1) avoidable factors 
in maternal deaths may be reduced or eliminated, and (2) better 
maternal care may be assured through improvement in teaching 
and practice. 

B. The functions of the Committee include, among others 
(1) full scientific analysis and frank discussion of the causes of 
all maternal deaths in its jurisdiction with rigid adherence to 
ethical and legal principles insuring anonymity of all parties 
involved; (2) determination of existence and nature of avoid- 
able factors, if any; (3) objective and impersonal report and 
dissemination of knowledge gained; and (4) education of all 
medical and non-medical personnel connected with obstetrics 
as well as the lay public in order to accomplish the purposes of 
the Committee. 


II. Organization: 

A. Location: any community, county, state or territory. 

B. Sponsoring Groups: (1) Medical Society; (2) Any inter- 
ested group of physicians having approval of local medical so- 
ciety; (3) Medical specialty groups; (4) Health department; or 
(5) Any combination of above. 

C. Membership: 

(ROTATING WITH SPECIFIED TENURE—TERMS LONG 
ENOUGH TO ASSURE CONTINUITY IN INTEREST AND 
ACTIVITY) 

1. Members of the medical profession who migat include rep- 
resentatives from the following groups: (a) Local or state 
medical society; (b) Obstetrics and gynecology; (c) Pediatrics; 
(d) Public Health; (e) Medical school—department of obstetrics 
and gynecology; (f) General practice; (g) Anesthesiology; 
(h) Pathology. 

2. Consultants to che Committee, such as: (a) Representative 
from medical examiner’s or coroner’s office; (b) Hospital person- 
nel, including administrator, nurses, medical record librarians, 
and nutritionists; (c) Others, including specialty groups (e. g. 
cardiologist ). 

D. Chairman: Appointed by the sponsoring group or elected 
by membership. An obstetrician is desirable as the chairman. 

E. Secretary: Appointed by sponsoring agency or elected by 
membership of the Committee. Consideration should be given 
to TENURE OF OFFICE. 

F. Meetings: At least quarterly or more frequently as re- 
quired, 

G. Financing: Costs arising from expenses of staff personnel 
and supplies, and travel costs of members of the committee may 
be met from the resources of the medical society or the health 
department or shared by both or from other sources deemed 
acceptable by the medical society. 

III. Operation: 

A. Case Finding: 

1. Desirable to have specific health department regulation 
whereby all physicians and hospitals report maternal deaths to 
the State Maternal and Child Health (or similar) section within 
a specified period of time after death occurs (e. g. 3 days). 

2. Death Certificates screened by Statistics and Records 
Section of health department and copies of deaths associated 
with pregnancy sent to Maternal and Child Health (or similar ) 
Section and/or committee secretary. 

3. Cross matching; by the Statistics and Records Section, of 
all female deaths of child bearing age with all birth and fetal 
death certificates within the preceeding 90 days. 

4. Other. 


B. Collection of Data 


1. Development of questionnaire and other forms and form 
letters to be used in the study. (See Appendix for examples of 
forms used in several studies now in progress. ) 


REPORTS OF OFFICERS 809 


2. Combined “questionnaire-personal visit” method by a phy- 
sician or physicians chosen by the committee, or the health 
department's obstetric consultant if approved by committee. 

a. Interviews attending physician and consultant (or phy- 
sician signing death certificate and midwife or other as the case 
may be.) 

b. Visits hospital and obtains pertinent information from 
records (or health department clinic if patient attended same 
and patient delivered at home). 

c. Other sources as deemed necessary by the visiting obste- 
trician (such as the family at the discretion of the attending 
physician ). 

8. An alternate method (if visiting obstetrician impractical 
in certain areas) would be the use of the questionnaire only. 

a. Sent directly to attending physician by committee secre- 
tary; or 

b. Delivered personally to attending physician by committee's 
hospital representative, who would be responsible for seeing 
that it was adequately filled out; or 

c. Filled out by hospital representative or committee member 
in the area as the circumstances warrant relative to availability 
of informants and records. 

C. Processing of Data 

1. Data summarized by visiting obstetrician (or secretary 
and/or chairman when questionnaire method only is used) on 
a standard protocol sheet as approved by the committee. 

2. Anonymity preserved by no identifying data relative to 
the physician, the hospital, or the patient appearing on sum- 
mary sheet. All original data also made anonymous by code num- 
ber assignment (by visiting obstetrician or secretary. 

3. The Secretary receives all the data collected on a case 
plus the summary, and, with the chairman, reviews each case 
protocol. 

4. Copies of each case protocol are sent to each member of 
the committee prior to a meeting. 

5. Completed questionnaire and all other data on a case are 
the confidential property of the committee and proper arrange- 
ments should be made for their safekeeping. 

D. Committee Meetings 


1. Notification to (each committee will have its own ideas as 
to who should attend meetings but the following are suggestions 
as to possible invitees): (a) Members. (b) Attending phy- 
sicians whose cases will be discussed. (c) Hospital obstetrical 
staft where death occurred. (d) MCH director or other suit- 
able representative of the health department. (e) Medical ex- 
aminer’s or coroner’s office representative. (f) Other hospital 
obstetrical staffs. (g) Other interested physicians as approved 
by the committee and sponsoring agency. 

2. Procedure: (a) Chairman, or a member designated by 
him, presents the case. (b) A discussant, prepared in advance 
with complete knowledge on the various aspects of the particu- 
lar complication in question, is assigned to open discussion on 
the case. (c) The attending physician and others are encouraged 
to participate. (d) If a medical examiner’s (coroner's) case, a 
representative from that office should be in attendance to pre- 
sent the findings. (e) Each case is classified by the committee 
according to the outline “Classification of Maternal Deaths.” 
(f) each case is further classified as to its preventability 
(avoidability ) factors or non-preventable nature according to 
the “Terminology and Definitions in Maternal Death Studies”. 
(g) The responsibility factors are determined by the committee 
according to the five categories under “Factors of Responsibility” 
of the “Terminology and Definitions in Maternal Death Studies”. 

E. Follow-up and Utilization of Committee Findings 

1. The findings should not be in the form of criticism, but 
rather an analysis pointing out possible avoidable factors. 

2. A copy of the committee’s findings and comments con- 
cerning preventable or avoidable factors may, at the discretion 
of the committee and with the approval from the sponsoring 
medical society, be presented to: (a) The attending physician 
and consultant. (b). Head of obstetrical staff in hospital where 
death occurred. (c) Hospital administrator. (d) Department 
of Health in the community. The presentation of these findings 
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may be made orally, personally delivered, or delivered by regis- 
tered mail to “Addressee Only” (See Appendix for examples of 
techniques used. ) 

3. The committee’s findings relative to the cause of a maternal 
death should be submitted to the statistics and records section 
of the state for correction, if necessary, of official maternal 
death statistics. 

4. Annual report to sponsoring medical society. 

5. Additional reports and articles on the study—and various 
phases of the study—to be published in the local and/or state 
medical journal for the benefit of all physicians in the com- 
munity and/or state (as approved by the sponsoring medical 
society ). 

6. Committee material to be available for both under grad- 
uate and post graduate teaching. 

a. In medical schools of the state. 

b. By physician lecture teams bringing the unidentified but 
intimate details of the committee findings to the hospitals of the 
state and to county medical societies. (See Appendix for ex- 
amples of techniques used. ) 

7. Findings to be used by proper agency or organization to 
promote the improvement of services and facilities in hospitals 
found to be deficient. 

a. Constant attention should be given to adequacy of records. 

b. Constant attention should be given to correctness of diag- 
nosis; therefore, importance of autopsies should be emphasized. 

8. The Committee should accept responsibility for the promo- 
tion of lay education in order to reduce avoidable factors con- 
cerned with patient responsibility. 

F. Future Expansion or Activity 


1. Maternal morbidity studies. 
2. Cooperate in perinatal mortality studies. 


APPENDIX 


An appendix to this guide is considered essential for those 
committees desiring more detail on various specific phases of 
maternal death studies. The following items have been proposed 
as contents for that appendix: 

1. Detailed descriptive data of selected maternal mortality 
studies. 

2. Examples of “Factors of Responsibility”. 

3. List of Three-Digit categories from Chapter XI, Deliveries 
and Complications of Pregnancy, Childbirth, and the Puerper- 
ium, Manual of the International Statistical Classification of 
Diseases, Injuries, and Causes of Death, Sixth Revision. 

4. Forms used in maternal death studies. 

5. Examples of techniques used to communicate findings of 
committee on individual cases to those most directly concerned. 

6. Examples of techniques regarding use of committee findings 
for professional educational purposes. 

7. Examples of laws presently in operation designed to pro- 
tect participants in scientific studies such as these. Reference will 
be made to a study being conducted by the Law Department 
with anticipated results of possible value to state medical associ- 
ations desiring assistance in proposing such statutes for their 
states. 


CoMMITTEE LIAISON ACTIVITIES 


In addition to the liaison which the Committee has had with 
the above-named national and state groups, some of its mem- 
bers have directly and indirectly represented the Council and 
the American Medical Association in other meetings during the 
past year. Dr. Barba was in on the planning phase of a Child- 
ren’s Bureau’s project, in cooperation with the American Acad- 
emy of Pediatrics and the American College of Obstetricians 
and Gynecologists, concerning a three-year statistical study of 
maternity and newborn services. He also represented the Com- 
mittee at a Children’s Bureau Conference on homemaker 
services. Dr. Reichert represented the American Academy of 
Pediatrics and Dr. Crawford and Dr. W. W. Bauer represented 
the Association on an advisory committee to the National Con- 
gress of Parents and Teachers. This committee met on Jan. 21, 
1956, to recommend ways and means appropriate for the Con- 
gress in their efforts to promote periodic health appraisals for 
well infants and children. 
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PUBLICATIONS 


A number of articles have appeared in THE JourNAL this past 
year. Section B of Part III of the series, “Studies of Maternal 
and Child Care in the United States”, involving the communi- 
ties of Lincoln and Omaha, Nebr., was in the Oct. 22, 1955, issue, 
This was later reprinted in combination with Section A, Part IV, 
Section A, of this same series, involving the state of Michigan, 
appeared in the March 24, 1956, JouRNAL. 

The first (Part I) of a new series of articles on “A Study of 
Maternal Mortality Committees” was published on Dec. 381, 
1955, and was concerned with the Minnesota experience. The 
second article (Part II) of this series, involving Franklin 
County, Ohio, appeared in the Jan. 28, 1956, issue. The third 
article (Part III) appeared May 5, 1956, and described the 
experiences of the pioneer Philadelphia committee and its ma- 
ternal mortality studies. This medical society committee, whose 
first chairman was Dr. Philip F. Williams, is now in its twenty- 
fifth year of continuous operation. Part IV, concerned with the 
downstate Illinois study of maternal mortality and ways of 
improving maternity care was published in August. The Michi- 
gan and Wayne County (Detroit) experience and the North 
Carolina study are scheduled to appear in subsequent issues of 
THE JouRNAL. These articles will be reproduced in whole or in 
part in the appendix of the brochure mentioned earlier in this 
report concerned with the “Guide for Maternal Death Studies.” 
Reprints of the articles in the first series, with subsequent arti- 
cles to be published, have been reprinted three times to meet 
the demand for copies. 


Future ACTIVITIES 


Having completed the “Guide for Maternal Death Studies”, 
the Committee’s next task is to prepare guides for the organiza- 
tion and operation of maternal and child care committees for 
use by state and local medical socities. Concurrent with this 
project, a special subcommittee will review problems concerned 
with perinatal death studies to learn what may be done in 
this area. 


Committee on Medical Care for Industrial Workers 


The members of this Committee, which is a joint committee 
of the Council on Medical Service and Council on Industrial 
Health, are Drs. W. A. Sawyer, Chairman, Rochester, N. Y.; 
M. N. Newquist, New York; Warren F. Draper, Washington, 
L. C.; Edwin P. Jordan, Charlottesville, Va.; Frank J. Holroyd, 
Princeton, W. Va.; Clark Bailey, Harlan, Ky.; and Frederick W. 
Slobe, Chicago. At present the Council on Medical Service has 
no designee on this Committee because of the death of Dr. 
Arthur C. Scott Jr., who served in that capacity. 

Three meetings were held by the Committee during the past 
year. They were primarily concerned with two major activities— 
the United Mine Workers Welfare and Retirement Fund, and 
Work Absence Due to Non-Occupational Disability. 


UNITED MINE WorKERS WELFARE AND RETIREMENT FUND 


A unique feature of the fourth Conference on Medical Care 
in the Bituminous Coal Mine Area, which was held in Charleston, 
W. Va., on May 6, 1956, was an extensive two-day field trip to 
the Beckley and Bluefield coal mine areas by a group of fifty 
doctors. Physicians from various state medical societies and the 
United Mine Workers Welfare and Retirement Fund, and the 
Committee members had an opportunity of securing on-the-scene 
information about working and housing conditions and medical 
care provided to miners and their families from hospital ad- 
ministrators and other medical personnel. Two meetings with 
local medical societies provided for a further exchange of in- 
formation. All this background aided materially in the success 
of the conference, attended by over 100 physicians, at which a 
full and frank discussion of progress and pending problems was 
presented. One of the highlights of the Conference was the 
description of the events leading up to the agreement entered 
into between the United Mine Workers of America and the Med- 
ical Society of the State of Pennsylvania which may serve to 
establish a pattern for other states to follow. The importance of 
the agreement lies in the fact that it does present a method of 
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resolving a problem in medical relationships which had threat- 
ened to undo much of the effort that had gone into bringing 
about better understanding between the Fund and the medical 
profession. 

While the problem in one state was being successfully nego- 
tiated, two others—in the states of Colorado and Illinois—were 
called to the attention of the Committee. In both instances, the 
Commitee was called upon by he respective medical societies to 
assist in resolving local situations. The Executive Medical Officer 
of the Fund expressed satisfaction at the request of the state 
societies and offered full cooperation in making data available 
that might be useful to the Committee in its investigation. Nego- 
tiations carried on by the Committee between the Executive 
Medical Officer of the Fund and the officers of the Illinois State 
Medical Society resulted in a commitment by the fund and med- 
ical society representatives to attempt to resolve the conflict in 
Illinois in a manner similar to that which was followed in the 
state of Pennsylvania. There appears to be sufficient reason to 
believe that the problems can be resolved to the satisfaction of 
all parties concerned. 

A more complex situation presented itself, however, with re- 
gard to the Colorado State Medical Society where several situ- 
ations, some concerning the Area Medical Administrator of the 
Fund, and some involving a local medical society, arose simul- 
taneously. The Committee accepted the invitation of the state 
society to conduct a personal study of the situation through field 
trips to Denver and Trinidad. ( This was in accord with the reso- 
lution adopted by the House of Delegates in June, 1955. “That 
all other controversial matters arising between the U. M. W. A. 
Welfare and Retirement Fund and the participating physicians 
which cannot be reconciled at the local or state level shall be 
promptly referred to the Committee on Medical Care for In- 
dustrial Workers of the Council on Medical Service and the 
Council on Industrial Health of the American Medical Associ- 
ation.” ) The study, which took several days, culminated in a 
report containing recommendations to the state society as re- 
quested by it. The Executive Medical Officer of the Fund has 
likewise been advised of the report pertaining to its activities in 
Colorado. In both situations, involving Illinois and Colorado, the 
Committee stands prepared to render whatever additional as- 
sistance is requested of it. 

Further conferences will depend upon the outcome of a can- 
vass made of the medical societies in those states in which the 
Fund operates. The important lesson learned thus far is that the 
presence of actively functioning liaison committees composed of 
representatives of the miners’ program and organized medicine 
can, in the main, deal with most problems as they arise. Where 
such liaison committees are not in existence or not active, it may 
be helpful for the Committee to provide the means cf mediation 
and advantage of its counsel. Another essential ingredient for the 
local resolution of problems is an actively functioning staff or- 
ganization in each hospital so that there is both awareness and 
supervision of the quality of care rendered. 


Work ABSENCE DuE To NON-OCCUPATIONAL DISABILITY 


The Committee realized one of its major goals on Jan. 23, 
1956, when it held a one-day conference devoted to this prob- 
lem area as a part of the Congress on Industrial Health in De- 
troit. Over 500 physicians, as well as management representa- 
tives, heard four distinguished panels discuss various aspects of 
this problem. To the Committee’s knowledge, this was the first 
time that a project of this scope had ever been undertaken by the 
Association, dealing as it did with the broad ramifications of this 
problem. Over twenty speakers spoke on a wide range of topics 
dealing with job absence and answered scores of questions pre- 
sented by the audience. 

The meeting reflected the enormous amount of preparatory 
work that had gone into the planning of the program and the 
selection of topics and speakers for the occasion. Two publica- 
tions were especially prepared for the Conference. One of these, 
“Company Medical Programs and Work Absence,” a compilation 
of the description of programs in ten companies, was prepared 
by the staff of the Committee based upon personal visits and in- 
terviews with medical directors and management personnel. The 
other, “A Syllabus on Work Absence,” was prepared by the mem- 
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bers of the staff of the Occupational Health Program of the Pub- 
lic Health Service at the request of, and in cooperation with, the 
staff of the Committee. The proceedings of the conference, which 
are to be published in the near future, are expected to be a basic 
reference work on the subject, and will undoubtedly receive 
wide distribution in and outside of the medical profession. 

In addition to the foregoing publications, the Committee on 
Medical Care for Industrial Workers has issued the following 
publications during the past year: Management Health Centers, 
Guiding Principles for Management and Union Health Centers, 
and Report of the Fourth Conference on Medical Care in the 
Bituminous Coal Mine Area. 


Gutpinc PRINCIPLES FoR EVALUATING MANAGEMENT AND 
Union HEALTH CENTERS 


The Colorado State Medical Society introduced a resolution 
(No. 24) at the Annual Meeting in Chicago during June, 1956, 
requesting the Councils on Medical Service and Industrial 
Health to reconsider the guiding principles and to revise them 
so that they would conform to the Principles of Medical Ethics. 
In discussing the resolution before the Reference Committee on 
Insurance and Medical Service, members of the Committee 
stated their belief that the guiding principles in no way con- 
flicted with the Principles of Medical Ethics. They observed 
that the Principles of Medical Ethics were in the process of 
revision and, upon the approval of the revised Principles by the 
House of Delegates, a review would be made of the guiding 
principles. The resolution, which was approved by the refer- 
ence committee and adopted by the House, will be given Com- 
mittee consideration after the December, 1956, Clinical Meet- 
ing. 


Committee on Federal Medical Services 


The membership of this committee has had one change dur- 
ing the year. Dr. Oscar B. Hunter, Washington, D. C., was 
selected to replace Dr. Harvey B. Stone of Baltimore. Other 
members are Drs. Louis M. Orr, chairman, Orlando, Fla.; J. D. 
McCarthy, Omaha; J. Lafe Ludwig, Los Angeles; Richard L. 
Meiling, Columbus, Ohio; Vincent W. Archer, Charlottesville, 
Va.; and Russell B. Roth, Erie, Pa. Since the liaison committee 
of the Board of Trustees with the American Legion has com- 
pleted its study and has been discharged, the Committee is 
now formulating plans to renew its informational program on 
the Veterans Administration and other Federal medical pro- 
grams. 


MEETINGS DurinG YEAR 


The Committee on Federal Medical Services met four times 
in the period from July, 1955, to July, 1956. Meetings were 
held at Chicago on Oct. 6, 1955, March 16, 1956, and June 9, 
1956, the last meeting being held during the June session of 
the American Medical Association. A special meeting with Pub- 
lic Health Service officers was held Nov. 11, 1955, at Wash- 
ington, D. C. 


LIAISON WITH AMERICAN “LEGION 


The Board of Trustees at its Miami meeting in 1954 ap- 
pointed a three-member committee, consisting of Drs. Elmer 
Hess, David B. Allman and Louis M. Orr, to cooperate with a 
similar committee from the American Legion. This liaison group 
and designated American Medical Association staff members 
held meetings with American Legion representatives throughout 
1955 and in January, 1956. The liaison committee presented a 
report to the Board of Trustees and was aischarged by the 
Board on Feb. 11, 1956. At that time the report of the two 
groups was referred to the Committee on Federal Medical 
Services for study. 

This Committee studied and reviewed the proposed statement 
submitted by the liaison groups and concluded that no revision 
of the fundamental American Medical Association policy con- 
cerning Federal medical care for non-service-connected disabil- 
ities was required. The committee report was approved by the 
Board of Trustees and the House of Delegates at the June 
session in Chicago, with the additional recommendation that 
the Council on Medical Service, through the Committee on 
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Federal Medical Services, reconsider the temporary exceptions 
made for non-service-connected disabilities of neuropsychi- 
atric or tuberculous origin “with a view to adjusting these ex- 
ceptions in more realistic fashion to the needs of areas in this 
country where local facilities do not exist for the care of mental 
disease, tuberculosis, and other chronic disabilities as well.” 
The Committee reported this recommendation to state and 
county medical societies in its August, 1956, Newsletter and 
requested comment from local groups as a first step in the 
recommended survey of current conditions. 


FEDERAL MEDICAL SERVICES NEWSLETTER 


During the period of activity of the Board of Trustees’ 
liaison committee, the Committee on Federal Medical Services 
did not publish its Newsletter ( April 1955 to May 1956). How- 
ever, since the liaison committee is now discharged, publication 
has been resumed, and the Newsletter is now published on a 
monthly basis. In accordance with the directives of the House 
of Delegates, it is planned to include all federal medical pro- 
grams within the scope of the Newsletter rather than veterans’ 
care alone. This expansion had begun with the 1955 issues. 
Subjects discussed in issues this year thus far include Indian 
health problems and programs, the Public Health Service, the 
medical program of the Panama Canal Zone, and the new mil- 
itary dependents’ medical care program. In order to reach all 
members of the profession who are concerned with these sub- 
jects, the mailing list for the Newsletter has been expanded. 
Instead of going only to state veterans’ affairs committees, it is 
now being mailed to all physicians on the mailing list for the 
American Medical Association Secretary’s Letter, and such addi- 
tional names as are requested by state or local medical societies. 


VETERANS MEDICAL CARE FACTBOOK AND SPEAKERS KIT 

To assist physicians in preparing talks on the medical pro- 
fession’s policy concerning veterans’ medical care the Commit- 
tee published a Factbook and a Speaker’s Kit, the latter de- 
signed to accompany a set of film strips or slides prepared for 
and distributed by the American Medical Association. These 
publications were based on the statistical material available in 
1953 and, hence, some of the data date back to 1951 and 1952. 
The Committee has prepared a revised edition, combining the 
functions of both publications, bringing statistical material up 
to date. This new booklet will be made available to medical 
society committees and individual physicians. 


VETERANS MEDICAL CARE EDUCATIONAL PROGRAM 


In accordance with Resolution No. 64, approved by the House 
of Delegates in June, 1955, the Committee has resumed its edu- 
cational program. In addition to publication of the Newsletter 
and the revised version of the Factbook and Speaker’s Kit, the 
committee is considering a second series of meetings to acquaint 
new members of state medical association veterans’ affairs 
committees with the medical profession’s policy and recent 
developments in veterans’ medical care and federal medical 
services generally. Such meetings, if decided upon, will prob- 
ably begin in the fall of 1956. 


OTHER VETERANS ADMINISTRATION PROGRAMS 


The Committee is developing plans for a study of the value of 
residency training in Veterans Administration hospitals. This 
will probably be a long-term study, since it will require con- 
tacting local private physicians cooperating in the Veterans Ad- 
ministration medical program. 

Resolution No. 2, approved in June, 1955, directed the 
Council and Committee to reexamine the policy in regard to the 
exemption for veterans suffering from tuberculous disorders of 
non-service-connected origin with regard to the recent changes 
in methods of treatment, need for hospitalization, and avail- 
ability of non-federal beds. The purpose of this reexamination is 
to determine whether or not there still exists a shortage of ade- 
quate facilities for treating such cases sufficient to justify their 
continued care by the Veterans Administration. The Committee 
has conducted a study of statistical material concerning the 
utilization of hospital beds in the United States for tuberculous 
patients, which seems to indicate some decrease in usage. How- 
ever, it feels that such a trend is not yet sufficiently definite to 
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permit any specific recommendation and that the study should 
be continued for at least another year. (This study will now 
become part of the general study of exceptions to the American 
Medical Association policy on non-service-connected care rec- 
ommended by the House of Delegates in its action on the report 
concerning liaison with the American Legion. ) 


LIAISON WITH OTHER ORGANIZATIONS 


At its October, 1955, meeting the Committee agreed to pro- 
vide the national office of the National Veterans’ Society with 
the mailing list then in use for the Federal Medical Services 
Newsletter, comprising all members of state medical associ- 
ation veterans’ affairs committees. A copy of this list was 
accordingly forwarded to the secretary of the National Medical 
Veterans’ Society. 

At its March, 1956, meeting the committee discussed liaison 
with the public relations counsel of the Disabled American Vet- 
erans organization. It is expected that further meetings will be 
held with representatives of this group to discuss matters of 
mutual interest, particularly rehabilitation programs. 


FEDERAL REPORTS ON VETERANS CARE 


During the past year, two federal reports have been issued 
concerning veterans’ benefits. A report on “abuses” of the medi- 
cal program, issued by the House Veterans Affairs Committee, 
is in two parts. The first discusses abuses of the home town 
medical care program by fee-basis physicians and dentists. The 
second part discusses abuses of the Veterans Administration 
medical care program by non-service-connected veterans: This 
consists of a General Accounting Office survey which investi- 
gated (1) the income and financial status of veterans who said 
they were “unable to pay”, and (2) the actual financial status 
of veterans as compared with the financial status they reported 
on the statement appended to their application for admission to 
Veterans Administration hospitals. 

The second report is the report of the Bradley Commission, 
appointed by the President to investigate nonmedical benefits 
for veterans and to chart a course for future legislation in this 
field. 

The committee has made an analysis of the report on “VA 
abuses” issued by the House Veterans Affairs Committee pub- 
lished in its May, 1956, Newsletter. Close examination of the 
report showed only some 82 cases of abuses by physicians during 
a period of over a year. It also showed that many of these abuses 
were not willful, but were due to a misunderstanding of federal 
regulations or to clerical errors in the physicians’ offices. 

The Bradley Commission also issued its report, which the 
Committee has analyzed since this is the first federal commis- 
sion which has studied the philosophy underlying federal bene- 
fits for veterans. The committee’s Newsletter 6 is devoted in its 
entirety to this analysis, and lists not only those statements 
which apply directly to veterans’ medical care but also all 70 
recommendations made by the commission on the general sub- 
ject of veterans’ benefits. The Committee on Federal Medical 
Services is pleased to note that this distinguished commission’s 
discussion of the philosophy underlying veterans’ benefits at 
no point disagrees with the basic policy of the medical pro- 
fession. 


Home Town MeEpiIcat CARE 


Recent reports from various state associations indicate an 
attempt on the part of the Veterans Administration to curtail 
the home town medical care program and to abolish the admin- 
istration of the program by medical societies. This is the pro- 
gram whic provides outpatient care for veterans with service- 
connected disabilities from physicians of their choice in their 
own communities. Both the curtailment and abolition of state 
societies from the administrative area have been justified as 
an economy measure, although several studies received by the 
committee indicate that home town care is less expensive than 
care at the Veterans Administration’s own clinics, and that 
medical society administration is both economical and ably 
carried on. The committee is continuing its survey of the home 
town care program and will report on future developments in 
its Newsletter and annual reports. 
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INDIAN HEALTH 


The Committee has kept a constant check on the progress of 
the health program for the American Indian. Responsibility 
for this program was transferred from the Bureau of Indian 
Affairs of the Department of the Interior to the Division of 
Indian Health (newly created to accept the responsibility) of 
the Public Health Service in July, 1955. As has been reported 
in the Committee Newsletter, the status of Indian health re- 
presents one of the great defects in the otherwise glowing 
picture of American health. The committee held a special 
meeting with Public Health Service representatives in No- 
vember, 1955, at which the future plans of the Division of 
Indian Health were discussed. The Committee will keep in- 
formed of progress in this field, and will report on activities in 
the field of Indian health to the medical profession. 


Future ACTIVITIES 


The Committee’s primary directives from the House of 
Delegates at present are: (1) To continue the educational 
program for the physician concerning the medical profession's 
policy on federal care for veterans and, when feasible, to 
expand this educational program to include the general public; 
(2) to expand the educational program to include all federal 
non-military medical services, rather than veterans’ care alone; 
and (8) to reexamine the American Medical Association policy 
excepting neuro-psychiatric and tuberculous cases from the 
restriction on federal care for non-service-connected cases in 
the light of current adequacy of hospital facilities in certain 
areas, and to include in this reexamination the needs of other 
chronically ill veterans. 

To implement these directives, the Committee: (1) Has 
resumed publication of the Federal Medical Services Newsletter 
on a monthly basis, the contents to include discussion of all 
federal medical programs within the Committee’s scope, in- 
cluding notice of studies concerning federal medical care which 
are made by other committees of the Council; (2) has revised 
material utilized by the medical profession in explaining its 
stand on veterans’ medical care; (3) plans to resume regional 
and/or national meetings of representatives of state medical 
associations to discuss recent developments in this field; 
(4) will continue surveys of medical care provided through 
various federal departments and report to the profession on 
these programs; and (5) will study, in cooperation with other 
councils of the American Medical Association and with other 
professional organizations, the current need for hospital beds 
for the various chronic diseases and of the adequacy of pres- 
ent facilities. 


Committee on Prepayment Medical and Hospital Service 


The membership of this Committee remains the same as at the 
time of the annual report of last year. Committee members are: 
Drs. Percy E. Hopkins, Chicago, chairman; John Conway, Clovis, 
N. Mex.; Charles L. Farrell, Pawtucket, R. 1.; Quentin Kintner, 
Port Angeles, Wash.; O. B. Owens, Alexandria, La.; Carl F. 
Vohs, St. Louis; and Council member Carlton E. Wertz, Buffalo, 

Since the last annual report the Committee has had two called 
meetings. Both were held in Chicago and the dates were Feb. 11 
and 12 and June 12, 1956. In addition, a subcommittee met 
immediately after the 1955 Clinical Meeting to refine and later 
approve the publication of “Summary of Physicians’ Attitudes 
Toward Voluntary Health Insurance.” This pamphlet, published 
by the Committee with the sanction of the Council, has received 
wide distribution and requests for copies are still being received. 

VoLUNTARY HEALTH INSURANCE 

The insurance mechanisms designed to assist in financing 
health care are continuing to be utilized by more and more 
Americans. By the end of 1955, over 107 million persons had 
some type of hospital expense protection. At that date nearly 92 
million persons were insured against part or all of the expense 
incident to surgical operations, while over 55 million were en- 
titled to benefits for regular medical (as distinguished from 
major hospital and medical) expenses not involving surgery. 
Those protected under major expense programs numbered an 
estimated 5,241,000. 
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Numerically the increase for 1955 for each category of pro- 
tection was: Hospitalization 6,169,000; surgical expense, 6,037,- 
000; regular medical, 8,258,000; and major hospital and medica! 
expense, 3,006,000. Again, as during calendar year 1954, the 
increase in enrollment for all types of benefits was at a rate 
greater than the rate of increase in the total population. Against 
the increase in total population (estimated at about 1.9 percent ) 
the number of persons carrying hospital expense benefit protec- 
tion increased by 6.1 percent. The percentage rate of increase 
for each of the other categories was: Surgical expense, 7.0; 
regular medical, 17.5; and major hospital and medical, 134.5. 

The above figures as well as those which appear in the follow- 
ing tables were derived from the Preliminary Report on the 
Annual Survey of The Extent of Voluntary Health Insurance in 
the United States as released by the Health Insurance Council. 


Total Enrollment by Type of Benefit and Type of Insurer 


Type of Insurer Number of Persons Protected Against: 


Regular 

Hospital Surgical Medical 

Expense Expense Expense 

Insurance Company 

26,706,000 22,445,000 6,264,000 
Total Insurance Co. ........ 65,735,000 62,170,000 26,942,000 
Duplication estimated! .......... 6,081,000 5,525,000 1,911,000 
Net Total (insurance) .... 59,654,000 56,645,000 25,031,000 
Blue Cross-Blue Shield® ........ 50,726,000 39,165,000 29,451,000 
Independent Plans .................. 4,530,000 4,340,000 4,639,000 
eee 114,910,000 100,150,000 59,121,000 
Less Duplication® .................. 7,248,000 8,223,000 3,615,000 
107,662,000 91,927,000 55,506,000 


1—Number indicates those who may carry insurance with more than one 
company. 

2—Includes some plans of those types which may not belong to either 
Commission. 

3—Estimated number of persons who carry both insurance company and 
Blue Shield-Blue Cross or similar contracts. 


Total Payments by Type of Benefit and Type of Insurer 


Type of 
Insurer Type of Benefit Total 
Hospital Surgical-Medical 


Blue Shield-Blue Cross $ 870,000,000 $340,000,000 $1,210,000,000 
Insurance Companies ...... 745,000,000 445,000,000 1,190,000,000 
Independent Plans ........ 75,000,000 55,000,000 130,090,000 

$1,690,000,000 $840,000,000 $2,530,000,000 


Each year the Council on Medical Service through its Com- 
mittee on Prepayment Medical and Hospital Service contributes 
to the total survey along with the Blue Shield and Blue Cross 
Commissions and other interested organizations. These contri- 
butions are then collated with the figures reported by insurance 
companies through their respective trade associations. After all 
figures are compiled, the totals are reduced so as to eliminate 
duplication and reflect only the net number of persons protected. 

In releasing the survey, it was estimated that by mid-year 
110 million persons had hospital expense protection while 94 
inillion had surgical expense benefits and 58 million were eligible 
tor medical benefits other than surgery. 

From the standpoint of dollar volumes, the total benefits paid 
under voluntary health insurance programs reached an all-time 
high and amounted to approximately 2.5 billion dollars during 
1955. That total was for assisting in payment for hospital and 
medical care. Nearly 600 million dollars was the amount paid in 
disability benefits, some of which undoubtedly was used in pay- 
ment for health care. Although the 3.1 billion dollar total in- 
volved has no valid relationship to total private expenditures for 
health care, it nevertheless represents a substantial amount. 


Major Hospitac AND Mepicac ExpEeNse BENEFITS 


As indicated previously, this type of protection reflected the 
greatest percentage enrollment increase during 1955. It is also 
the newest type of coverage and, in many respects, still in the 
experimental stages. In many instances it is written supplemental 
to some type of basic benefit program. For the most part these 
efforts include a deductible feature (the amount which the in- 
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sured pays before the insurer assumes any portion of the risk ) 
combined with an element of co-insurance. Co-insurance is that 
percentage of the loss which the insured shares with the insurer. 
When written to supplement a basic plan, the benefits of the 
basic program may satisfy the deductible amount selected. 

Mention was made previously of the combination of the de- 
ductible feature and the co-insurance principle. This is the more 
frequent approach and was adopted by the employees of a large 
industry recently without a concurrent basic plan. Another 
program introduced recently on an experimental basis by a Blue 
Shield plan contains no co-insurance feature with regard to pay- 
ments for medical care when rendered by a participating physi- 
cian. The co-insurance principle is applied for certain institutional 
benefit payments (hospital, etc.) and when treatment is rendered 
by non-participating physicians. 

In preparing its report on this general subject for the 1954 
Clinical Meeting, the Committee was aware of several instances 
wherein it appeared that some members of the profession felt 
justified in increasing their customary fees when insurance of 
this type was involved. At that time it was requested that such 
physicians resist any such tendency, as failure to do so would 
jeopardize the entire program. The number so insured then was 
an estimated 1,250,000, which increased by the end of 1955 to 
5,241,000 and to a still greater number, approximately 7 million, 
as this report is being written, which makes it increasingly im- 
portant that these experiments be permitted to continue without 
unnecessary complications. 

In view of the growth of this type of protection, it is deemed 
appropriate to refer to that portion of the Council report' on 
this subject for the 1954 Clinical Meeting. It is suggested that 
that report be reread, but it is desired at this time to quote the 
concluding paragraph which states: 

Two elements are primarily responsible for determining premiums. One is 
the frequency (incidence ) of occurrence of the contingency insured against. 
The other is the amount of the benefit. It follows then that normal premiums 
in this field are predicated in a large measure on normal amounts of bene- 
fits. If either claim frequency or claim cost increases, the net result is an 
increased premium. If both elements increase, it only hastens a higher pre- 
mium to the insured. A higher premium is always apt to force some buyers 
out of the market, and for these people financing health care becomes an 
even greater problem. It should be remembered that insurance does not 
create any new wealth. It merely assists in conservation. Insurance may con- 
serve the ability of an insured person to fulfill his normal] financial obliga- 
tions. It does not enhance his ability to discharge added responsibilities if 
they are in the torm of increased fees. To use insurance as an excuse to revise 
professional fees upward is but to contribute to the defeat of its purpose. If 
these indisputable and self-evident facts are not embraced by the entire 
membership of the profession, then it will have dealt irreparable harm to the 


whole movement. Also, any such failure might give impetus to whatever de- 
mand now exists for forcing rigid benefit schedules on the profession. 


In connection with the problems of unusual charges, the 
Committee has met and corresponded with the medical directors 
of some of the companies which have substantial risk exposures. 
These medical directors have displayed reasonable evidence that 
there are several instances wherein charges for professional serv- 
ices have not been rendered on the basis of the insured’s circum- 
stances independent of the insurance. As the foregoing quotation 
indicates, insurance, regardless of whether private or nonprofit, 
does not create new wealth. It merely acts to conserve on exist- 
ing funds and to transfer normal risks from the individual to the 
insured group. 

Although aware of the existence and availability of grievance 
committees in many areas, the medical directors responsible for 
reviewing claims involving the question of usual or customary 
charges have been hesitant to utilize such approaches. It is the 
feeling of some that there are other possible approaches which 
may have less tendency to interfere with traditional patient- 
physician relationships. The Committee is studying these and 
related problems with a view toward suggesting preventive as 
well as corrective programs wherever indicated. The staff con- 
tinues to receive evidence of what appears to constitute improper 
practices and is also in the process of compiling data regarding 
the extent of these practices. When such studies have progressed 
sufficiently, specific recommendations may be indicated. 


1 JAMA, Vol. 156, No. 10 ( Nov. 6, 1954), page 986. 
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Smmp.iFiepD CLams Forms 


A considerable number of members of the profession are stil! 
interested in the matter of simplified claim forms. The six simpli- 
fied claims forms developed by the industry and approved by 
the Council are being utilized increasingly by the insurance 
companies. One form, ID-1, which received qualified approval, 
has been amended in keeping with the recommendation of the 
Council and Committee. In some instances state associations and 
local societies have deemed it desirable to develop their own 
forms independently, but this appears to be the exception rather 
than the rule. It would seem that the Council and Committee 
have, in collaboration with the insurance industry, fulfilled the 
request outlined in the earlier resolutions of the House. 

Subsequent to the development of these forms, a new problem 
has arisen. That is the request on the part of some claim ad- 
ministrators that physicians accomplish multiple copies of claim 
forms. This activity serves to defeat one of the purposes of the 
simplified blanks which was to reduce the paper work of the 
physicians. These practices have been called to the attention of 
the medical directors of the companies involved and the medical 
directors, in each instance, have indicated that such practices 
are not at their request. Instances of this practice should be 
reported to the Council and Committee with sufficient supporting 
information so that any necessary corrective measures may be 
taken. 

The aforementioned forms are primarily for use in administer- 
ing benefits involving hospital, surgical and medical expenses and 
to some extent, loss of income due to disability. Two other 
sources have since contacted the Committee with respect to claim 
forms requiring medical information and opinion. One is the 
life insurance industry in the realm of certifying total and perma- 
nent disability. The other is the Bureau of Old Age Assistance, 
Social Security Administration, regarding the total and permanent 
disability freeze which was enacted to protect the earning status 
of social security taxpayers for later benefits in event of such 
contingency. 

With the enactmeat of H. R. 7225, it is possible that the 
attention of the Council and Committee will be further indicated 
since cash payments are anticipated for the totally and perma- 
nently disabled at age 50. This legislation will undoubtedly place 
a new burden upon the profession since eligibility presumably 
will be based on such disability which is medically determinable. 


INSURANCE ABUSES 


There are continued reports of insurance abuses under so- 
called basic plans and distinguished from those mentioned earlier 
under major hospital and medical expense programs. While some 
such abuses may be attributable to the profession, it is the belief 
of the Council and Committee that the insured persons must 
assume their appropriate share of the responsibility. The tend- 
ency of some insured persons to demand hospitalization in order 
to collect benefits may be due to both improper understanding 
of the primary purpose of such programs, improper selling, or 


both. 


REVISED STANDARDS 


The Committee has accomplished the second draft of sug- 
gested revisions of the standards concerning plans approved 
and/or sponsored by constituent associations or component so- 
cieties. The complexities of such standards, coupled with the 
more immediate problems mentioned previously have combined 
to delay formalized suggestions to the Council. It is contem- 
plated, however, that such suggestions will be forthcoming at a 
relatively early date. 


MISCELLANEOUS 

While not charged with any specific responsibility in the 
program, the Committee has maintained a watchful interest in 
the problems incident to medical care for dependents of military 
personnel as embodied in Public Law 569, 84th Congress. 

The tenth annual revisions of the Voluntary Prepayment 
Medical Benefit Plans brochure and supplemental pamphlet, 
Charts and Graphs, are in progress. The termination of the 
printing department within the Association headquarters has 


| 

| 


Vol. 162, No. 8 


complicated these revisions somewhat, but it is hoped that any 
delay attributable to this will be minimal. As in the past, the 
Council and Committee have authorized the collection of data 
from other sources in those instances where the plans do not 
supply the information requested. Also in preparation is a revi- 
sion of the pamphlet Growth of Voluntary Health Insurance, 
which continues to be in popular demand. 


Committee on Relations with Lay-Sponsored Voluntary 
Health Plans 


Since the last report concerning the activities of this Com- 
mittee, Dr. J. Stanley Kenney, New York, was appointed to fill 
the vacancy created by the death of Dr. James Stevenson of 
Tulsa, Okla. Another vacancy occurred during the year when 
the Council designee, Dr. A. C. Scott Jr., Temple, Texas, passed 
away. Other members of the Committee are: Drs. H. Russell 
Brown, chairman, Watertown, S. D.; George S. Klump, Williams- 
port, Pa.; F. J. Elias, Duluth, Minn.; Lewis A. Alesen, Los 
Angeles; and Mr. C. H. Crownhart, Madison, Wis. 

Two Committee meetings have been held, both in Chicago, 
and the dates were March 10 and 11 and June 14, 1956. 

The Committee has attempted to keep informed currently 
regarding developments with respect to those plans which are 
sponsored by nonmedical groups and are not considered within 
the proper sphere of interest of other units of the Association. 
Moreover, the Committee has been in contact with certain con- 
stituent associations and component societies concerning prob- 
lems in this realm. 

The statement embodying the scope of interest of the Com- 
mittee has been revised somewhat since it was last delineated 
to the House of Delegates during the 1954 Clinical Meeting. To 
permit the members of the House to evaluate the modification, 
the 1954 statement is herein set forth and the revision immediate- 
ly thereafter. The 1954 Clinical Meeting statement was as 
follows: 

. . . The Committee on Relations with Lay-Sponsored Voluntary Health 


Plans studies those plans of non-medical sponsorship that are available to 
the public at large... 


The following substitute statement has been accepted: 


The scope of interest of this Committee is the study of insurance adapta- 
tions and plans sponsored or approved by organizations other than constitu- 
ent medical associations or component societies and designed to assist in 
providing and financing health care for subscribers and beneficiaries. Such 
plans do not include those organized by employer and/or employee groups 
limited to membership of a union or employees of an industry. Nonoccupa- 
tional medical care for industrial workers poses special problems and is 
under consideration by another Committee of the Council. 


A suitable definition of the term “lay-sponsored” has been 
attempted on several occasions. In light of the difficulties en- 
countered to date, the amended statement is proposed to serve 
both as a tentative definition (until a satisfactory one can be 
developed ) and to delineate more clearly the scope of activity 
of the Committee. 


FIELD STUDIES 


Under the supervision of the Committee, preliminary field 
studies have been undertaken in an effort to identify and sum- 
marize the characteristics of those plans which are frequently 
referred to as “lay-sponsored.” 

The staff has been instructed to edit summary reports of field 
studies of a few programs in this category and submit them, 
after Committee concurrence, to the Council so the Council 
will be in a position to decide whether they should be published 
and made available for distribution. The Committee has been and 
will continue to be in contact with constituent associations 
and component societies in order to minimize unnecessary dupli- 
cation of effort and at the same time keep up-to-date informa- 
tion concerning new developments. In this connection, both the 
Council and the Committee are cognizant of the continuing 
efforts of the Commission on Medical Care Plans created by the 
Board of Trustees and concerning itself with all types of mecha- 
nisms through which health services are either provided or 
financed. In view of this, the Committee is proceeding rather 
deliberately in order to minimize any possible confusion between 
the activities of the Council Committee and the Commission. 
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Committee on Aging 


Since the 1955 annual report of the Council this Committee 
has been activated and has a full complement of members con- 
sisting of Drs. H. B. Mulholland, chairman, Charlottesville, Va.; 
Edward L. Bortz, Philadelphia; Henry Holle, Austin, Texas; 
Wingate M. Johnson, Winston-Salem, N. C.; Cecil Wittson, 
Omaha; Frederick C. Swartz, Lansing, Mich.; and Theodore G. 
Klumpp, New York. 


CoMMITTEE MEETINGS 


ihe first meeting was held in Boston on Nov. 28, 1955. The 
Committee focused its attention on a general discussion of its 
purposes and functions. As an initial project it was agreed to 
ascertain what the state medical associations and county medical 
societies were doing in reference to “the problems of the aging.” 
Two subsequent meetings have been held, one in Philadelphia 
on March 19 and 20, 1956, and the other in Chicago on June 11, 
1956. 


CHANGE IN NAME 


During the first meeting of the committee it was the consensus 
of the members that the scope of their studies should be broader 
than the field inferred by the tithe Committee on Geriatrics, 
which was the name suggested in the resolution recommending 
such a committee. The committee believes most serious students 
of aging avoid the term “geriatrics” except for designating in- 
dividuals far spent in their life content and activities. They agree 
that the term probably has a certain utility but is not sufficiently 
stimulating to arouse the interest of members of the medical 
profession. Accordingly, upon recommendation of the committee 
and the Council, the House of Delegates in June 1956 approved 
changing the name to Committee on Aging. 


ACTIVITIES OF STATE ASSOCIATIONS AND COUNTY SOCIETIES 


One of the “musts” for every committee of the Council on 
Medical Service is knowledge of and cooperation with similar 
state and local medical society committees. Consequently, to 
learn something of the status of committees on aging within 
medical organization, questionnaires were sent to (1) all state 
and territorial associations, and ‘2) those county societies which 
in replying to the survey of county societies conducted by the 
Council on Medical Service indicated some formally organized 
activity pertaining to geriatrics. The response was certainly not 
encouraging. In fact, with the ever-increasing concern over the 
aging population and the problems that are bound to arise, the 
Committee was amazed at the lack of concern, at least official 
concern, evidenced by the results of this questionnaire. Only 34 
of the 48 state associations replied, and 21 or 70.8 per cent of 
these states indicated they had no committee concerned with 
this subject; eight states specified they had geriatrics committees; 
and eight others stated that some other committee handled 
problems on aging. 

A somewhat better situation exists among the county medical 
societies, Of the 84 societies to which questions were sent, only 
45 or 53.6 per cent replied. Thirty two societies, or 71.2 per cent, 
have geriatrics committees, and in another seven, or 15.4 per 
cent, this subject comes within the purview of some other com- 
mittee. Of those replying, six, or 13.4 per cent, have no commit- 
tee concerned with this subject. 

It is apparent that interest in the problems of aging has not 
yet permeated the organizational structure of the state medical 
associations or county medical societies and that considerable 
effort needs to be directed toward increasing this interest. 


AREAS FOR STUDY 


Discussion and review of the scope of the problems coming 
within the purview of this Committee have occupied much of 
the time during the first three meetings. In this review, the 
Committee has heard from a number of consultants in specialized 


fields. 
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Dr. Leo H. Bartemeier, Chairman, Council on Mental Health 

American Medical Association, Baltimore, Maryland 

Nathan Shock, Ph.D., Chief, Gerontology Branch, Department of Health, 
Education, and Welfare, Public Health Service, Baltimore, Maryland 

Dr. S. D. Pomrinse, Medical Director, Chief, Hygiene of Aging, Chronic 
Disease Program, Division of Special Health Services, Department of Health, 
Education, and Welfare, Public Health Service, Washington, D. C. 


Other consultants in such fields as retirement, health main- 
tenance, and nutrition have been contacted and are to meet with 
the committee in the future. 

In the meantime, to set direction for its own work and to 
initiate and provide some leadership to medical societies the 
Committee has set forth the following as its objectives: 

1. To explore prob!ems concerned with the medical, biological, psycho- 
logical, and social aspects of aging; 

2. To collect data concerning energy maintenance, fatigue control, and 
the preservation of specific motivation; 

3. To promote research in these areas; 

4. To inform the medical profession of the availability of information re- 
garding the aging processes; 

5. To stimulate medical society interest in the problems of the aging; and 

6. To impress upon the practicing physician the important role he can 
play by assuming community leadership to enrich the lives of older citizens. 


These objectives, together with a preliminary statement, have 
been published in THE JouRNAL. 


PUBLICATIONS 


To provide some basic background material to be used by 
state and local committees on aging or geriatrics, a series of 
articles is planned for THE JourNAL. This series will cover the 
following areas, with each article to be prepared by a recognized 
authority in his field. 

Nutritional Needs 

The Role of Exercise 

Posture 

Stress and Exhaustion 

Health Maintenance 

Rehabilitation and Restorative Services 
Control of Fatigue 

Motivation for Living 

Personal Hygiene 

Recreation 

Housing 

The Senior Citizen and His Community 
The Oldster and His Doctor 

Effect of Early Life Diseases on Aging Processes 
Preparation for Retirement 


REGIONAL MEETINGS 


In view of the need to stimulate interest among physicians 
and the state and local medical societies the committee has 
planned to hold its meetings in various parts of the country and 
discuss the problems in this field with medical society representa- 
tives. The first of such regional meetings is scheduled during the 
Clinical Meeting of the American Medical Association in Seattle. 
In addition, the committee requested and has been allotted a 
half day session in the Scientific Assembly for a panel on the 
problems of the aging. This panel is to be made up of committee 
members and other speakers well-qualified in their respective 
fields. The subjects assigned are among those planned for publi- 
cation in THE JOURNAL. 

It is hoped that this pilot venture will be sufficiently successful 
to warrant other regional meetings for the purpose of establish- 
ing liaison between the American Medical Association committee 
and committees in various sections of the country. 

Respectfully submitted, 

Joseru D. McCarthy, Chairman. 

H. B. MuLHOLLAND, Vice Chairman. 
Joun Burton. 

RevuBEN B. CurisMAn Jr. 

Tuomas J. DANAHER. 

ELMER HEss 

J. Lare Lupwice. 

RayMonp M. McKeown. 

Rosert L. Novy. 

CarLTon E, WERTz. 

Mr. Tuomas A. Henpricks, Secretary. 


J.A.M.A., October 20, 1956 


REPORT OF THE COUNCIL ON 
CONSTITUTION AND BYLAWS 


To the Members of the House of Delegates of the American 
Medical Association: 


Meetings 

During the period covered by this report, July 1, 1955, 
through June 30, 1956, the Council on Constitution and Bylaws 
has met four times: Once in Chicago on Nov. 4, 1955; once in 
Boston on Nov. 27, 1955, at the time of the Clinical Meeting; 
twice in Chicago, June 9, 1956 and June 14, 1956, at the time 
of the Annual Meeting. Two informal meetings were held jointly 
with the Judicial Council. Two members of the Council on 
Constitution and Bylaws, serving on a subcommittee to prepare 
a revision of the Principles of Medical Ethics, met with a similar 
subcommittee of the Judicial Council. Since the last annual 
report, the Council has presented two supplementary reports to 
the House of Delegates, one at the Boston Meeting and one at 
the Chicago Meeting. 


Amendments 


During the 1955 Annual and Clinical Meetings certain changes 
were made by the House of Delegates in the Constitution and 
Bylaws of the Association. These changes were as follows: 

1. Changed the name of the Section on Dermatology and 
Syphilology to the Section on Dermatology. 

2. Changed the name of the Section on Physical Medicine 
and Rehabilitation to the Section on Physical Medicine. 

3. Changed the name of the Section on Preventive and In- 
dustrial Medicine and Public Health to the Section on Preventive 
Medicine. 

4. Authorized the Board of Trustees to select the official who 
will preside at the general meetings of the Scientific Assembly. 

5. Authorized election of section officers at any meeting of 
the section rather than at the second one only. 

6. Rearranged the enumeration of the sections found in the 
Bylaws so that they now appear in alphabetical order. 

7. Provided that Associate Members of the Association shall 
not be required to pay dues and shall not receive American 
Medical Association publications except by subscription. 

8. Broadened the scope of activity of the Reference Commit- 
tee on Amendments to the Constitution and Bylaws to include 
matters pertaining to the Principles of Medical Ethics of the 
American Medical Association. 

9. Increased the membership of the Council on Medical 
Service. 

The Council has prepared and the House of Delegates has 
approved appropriate alterations of the Bylaws to implement 
these changes. 


Medical Ethics 


Probably the most important activity of the Council during 
the period covered by this report relates to the preparation of a 
revision of the Principles of Medical Ethics. It will be remem- 
bered that the Council submitted a supplementary report to the 
House of Delegates in Boston which contained a rather lengthy 
and complicated revision and rearrangement of the Principles. 
The House recommended that further consideration of the 
suggestions be laid over until the Chicago meeting in June, 1956, 
and requested that the suggestions be considered by this Council 
and the Judicial Council in a joint meeting. 

Joint meetings were held by the full Councils as well as by a 
subcommittee made up of members of both Councils. The result, 
as the members of the House now know, was the submission at 
the Chicago session of an entirely new proposal for revision of 
the Principles of Medical Ethics. The new version was approved 
by the Judicial Council. It is short, concise and complete. It 
eliminates superfluous wording and matters of medical etiquette 
but retains all matters of ethics found in the present Principles. 
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in response to the request of the Council on Constitution and 
Bylaws the House of Delegates decided that the new version 
hould lay over until the Seattle meeting before final action is 
taken. 

The members of the Council feel that the Proposed Principles 
of Medical Ethics submitted to the House of Delegates by this 
Council with the unanimous approval of the Judicial Council 
should be approved in substantially the following form; with 
possible alterations approved by the House of Delegates. 


PREAMBLE 


These principles are intended to serve physicians, individually 
or collectively, as a guide to ethical conduct. They are not laws; 
rather, they are standards by which a physician may determine 
the propriety of his own conduct. They are intended to aid 
physicians, in their relationships with patients, with colleagues, 
with members of allied professions and with the public, to main- 
tain under God, as they have through the ages, the highest moral 
standards. 

Section 1. The prime objective of the medical profession is to 
render service to humanity with full respect for both the dignity 
of man and the rights of patients. Physicians must merit the 
confidence of those entrusted to their care, rendering to each a 
full measure of service and devotion. 

Section 2. Physicians should strive to improve medical knowl- 
edge and skill, and should make available the benefits of their 
professional attainments. 

Section 3. A physician should not base his practice on an 
exclusive dogma or a sectarian system, nor should he associate 
voluntarily with those who indulge in such practices. 

Section 4. The medical profession must be safeguarded against 
members deficient in moral character and professional compe- 
tence. Physicians should observe all laws, uphold the dignity 
and honor of the profession and accept its self-imposed disci- 
plines. They should expose, without hesitation, illegal or un- 
ethical conduct of fellow members of the profession. 

Section 5. Except in emergencies, a physician may choose 
whom he will serve. Having undertaken the care of a patient, 
the physician may not neglect him. Unless he has been dis- 
charged, he may discontinue his services only after having given 
adequate notice. He should not solicit patients. 

Section 6. A physician should not dispose of his services 
under terms or conditions which will interfere with or impair 
the free and complete exercise of his independent medical judg- 
ment and skill or cause deterioration of the quality of medical 
care. 

Section 7. In the practice of medicine a physician should limit 
the source of his professional income to medical services actually 
rendered by him to his patient. 

Section 8. A physician should seek consultation in doubtful 
or difficult cases, upon request or when it appears that the 
quality of medical service may be enhanced thereby. 

Section 9. Confidences entrusted to physicians or deficiencies 
observed in the disposition or character of patients, during the 
course of medical attendance, should not be revealed except as 
required by law or unless it becomes necessary in order to protect 
the health and welfare of the individual or the community. 

Section 10. The responsibilities of the physician extend not 
only to the individual but also to society and demand his cooper- 
ation and participation in activities which have as their objective 
the improvement of the health and welfare of the individual and 
the community. 


Commendation to Dr. Louis A. Buie 


The Council cannot conclude its report without expressing its 
sincere tribute to Dr. Louis A. Buie. Prior to the expiration of 
his term of office last June, Dr. Buie had been a member and 
chairman of this Council since its inception and gave generously 
of his time in the furtherance of its activities. Probably few out- 
side of the Council membership are aware of the hours, thought 
and devotion he expended in attempting, through the years, to 
formulate a revision of the Principles of Medical Ethics of which 
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the profession could be proud. His regular and active participa- 
tion in Council deliberations will he missed by the Council and 
by the entire Association. 
Respectfully submitted, 
Brrrron E. Picxert Sr., Chairman. 
STANLEY H. Osporn, 
FLoyp S. Winstow. 
Warren W, Furey. 
Wacrer E. Vest. 


REPORT OF THE WOMAN'S AUXILIARY TO THE 
AMERICAN MEDICAL ASSOCIATION 


To the Members of the House of Delegates of the American 
Medical Association: 


The Woman's Auxiliary to the American Medical Association 
is extremely proud to submit a report of its activities and to 
extend to the House of Delegates the best wishes of its 74,348 
members in all the 48 states, the District of Columbia, and the 
territories of Alaska and Hawaii. We pledge our continued co- 
operation in any program or project which the members of the 
American Medical Association deem suitable for Auxiliary 
participation. 

No other woman’s organization has a stronger or a more uni- 
fying bond than does the Woman's Auxiliary, First, our member- 
ship restrictions require that we be wives of doctors of medicine 
who hold membership in their respective county and state medi- 
cal societies and in the American Medical Association. We do 
have a few members in some states and territories who do not 
qualify for active membership and who are classified as associate 
members. These members include those wives whose husbands 
are members in good standing of their state and county medical 
societies but who are not members of the American Medical 
Association. I am happy to report to you that this number is 
rapidly decreasing, due to pressure brought to bear by wives 
who wish to hold active rather than associate membership in our 
Auxiliary. At the annual convention in June, 1956, a new category 
of membership was included in our Constitution to conform 
more closely with the membership of the American Medical 
Association. We now include the wives of service members of 
the American Medical Association in the Auxiliary membership. 

Secondly, because of our close relationship to the medical 
profession, we have a common purpose. We have never deviated 
from our original concept of the function of a group such as 
ours, which is defined as follows in our Constitution: “To assist 
the American Medical Association in its program for the ad- 
vancement of medicine and public health.” 

Fortunately, unity does not carry with it uniformity. There is 
such a variety of programs and projects in which our states and 
counties are engaged currently that it would be impossible in 
the short space alloted to mention them all. However, knowing 
that you share our pride in the accomplishments of your Auxil- 
iary, we list just a few. 

All but one of the states have participated in the financial 
assistance to medical schools through contributions to the Ameri- 
can Medical Education Foundation. This past year we changed 
our fiscal policy and therefore had no carryover from the previous 
year’s contributions. The 1955-56 Auxiliary contribution to the 
American Medical Education Foundation was $106,223.23. Since 
1952 the Auxiliary has contributed $281,392.84. 

Second in popularity among the projects was the sale of 
Today’s Health. Subscriptions increased to 57,792 over last year’s 
total of 53,214. Recruitment of nurses and other medical per- 
sonnel ranked first in the number of counties participating and 
third in the number of state projects. The total amount for loans 
to student nurses was $42,475.77; scholarships totaled $100,- 
876.75; for nurses’ graduate study $3,050 and for practical 
nurses $1,929, making a grand total of $148,331.52. 

Ninety-three % of the state auxiliaries report programs 
in safety, rural health and community health studies, and 85% 
were active in civil defense programs. Forty states are promoting 
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some type of mental health program. All states were active in 
medical legislation under the direction of their advisory com- 
mittees, and we are confident that our efforts in this field have 
been recognized by our legislators. Under a variety of projects 
many states have programs relating to better child health and 
better care for the aging. 

Progress had been made in three new projects. Eighty-four 
counties have made surveys of the contributions made by physi- 
cians in time and money to charity and community affairs. 
Forty-six counties have participated in science fairs, and the 
Auxiliary provided chaperones for the two young ladies from 
California and Oklahoma who attended the American Medical 
Association Annual Meeting as Science Fair winners on the 
national level. Thirty states have completed a “Who’s Who in 
the Medical Auxiliary,” listing each member’s activities and 
membership in lay organizations. 

Additional donations of $100 were made to each of the fol- 
lowing: the Student A. M. A., the World Medical Association, 
the Committee on Careers in Nursing, and the Crusade for 
Freedom, 

The prestige of the Woman’s Auxiliary is increasing each 
year among lay organizations. This past year the president was 
invited to attend many meetings outside the realm of organized 
medicine. She attended a three-day Traffic Safety Institute spon- 
sored by the President’s Committee for Traffic Safety, acted as 
a judge of the annual Carol Lane awards for the National Safety 
Council, atiended a conference on Children and Youth as well 
as a regional conference of the National Foundation for Infantile 
Paralysis, the Congress of American Industry, the National 
Safety Congress and a meeting with leaders of other national 
organizations to discuss the findings of the Second Hoover Com- 
mission. In all, 77 meetings of the American Medical Association 
departments and councils, state auxiliaries and various national 
organizations were attended by the Auxisiary president. Sixteen 
additional state auxiliary meetings were attended by auxiliary 
officers or chairmen, and 16 additional meetings were covered 
by officers or chairmen. 

Special material has been prepared for state auxiliaries by the 
American Cancer Society for use in our health education pro- 
gram, and recruitment material was prepar.d by the Joint Com- 
mittee on the Recruitment of Medical Technologists. We have 
participated in the nonpartisan effort of the American Heritage 
1 oundation’s Register-and-Vote campaign because we beiieve 
that more people should be encouraged to share the responsi- 
bility of government. The Auxiliary was honored in November 
at its annual Fall Conference with a presentation of a service 
award from the Crusade for Freedom, and in June we were 
honored to receive an award from the American Medical Educa- 
tion Foundation for distinguished service in the field of medical 
education. 

The Woman’s Auxiliary has only five employees who staft our 
Central Office in Chicago. Miss Margaret Wolte, executive secre- 
tary, and her staff are constantly at work, directing the many 
activities and coordinating the many programs in which the 
Auxiliary is currently engaged. We owe much of our success to 
these loyal employees, and we are indeed proud of our Central 
Office. We invite you to visit our headquarters in the American 
Medical Association building. We are also indebted to the 
councils, committees and departments of the Association for the 
valuable assistance they have rendered to the Auxiliary. We are 
grateful to Dr. Ernest B. Howard, who acts as the liaison officer 
between the Auxiliary and our Advisory Council. We have con- 
sulted with him frequently, and his wise counsel and advice 
have been very much appreciated at all times. 

There is an increasing trend toward closer affiliation between 
the state medical associations and their auxiliaries. We thank 
each state medical association for helping its auxiliary, and we 
thank you for the encouragement you offer, as well as your 
confidence in our program of service to the medical profession 
and to our communities. 

Respectfully submitted, 

Mrs. RoBert FLANDERS, President. 


J.A.M.A., October 20, 1956 


REPORT OF THE 
AMERICAN MEDICAL EDUCATION FOUNDATION 


To the members of the House of Delegates of the American 
Medical Association: 

This, the sixth report of activity of the American Medical 
Education Foundation to the House of Delegates of the Ameri- 
can Medical Association, covers the period from July 1, 1955, to 
June 30, 1956. During this period the continuous growth in 
income and number of contributors clearly demonstrated that 
the Foundation was receiving widespread support from the med- 
ical profession. On Dec. 31, 1955, the American Medical Educ- 
tion Foundation transferred to the medical schools through the 
National Fund for Medical Education $1,120,429. to make a 
total of $1,684,312. which has been distributed to the medical 
schools by the A. M. E. F. since 1951. The nation’s medical 
schools are now looking toward the American Medical Educa- 
tion Foundation as a stable source of income which helps to meet 
the ever increasing costs of medical education. This transfer of 
money made in December, 1955, was the first time that the 
American Medical Association’s seed grant was not a large per- 
centage of the money contributed. Thus, the year 1955 was an 
important year in the development of the Foundation. During 
the year of 1955 there was a more wide-spread action in support 
of the A. M. E. F. in every state with an additional increase in 
the number of contributors in a steady, annual giving program 
from the entire profession. 

During the first six months of 1956, the optimistic anticipation 
of this further growth has been justified. For the year to June 30, 
the Foundation has received contributions of $439,196.00 as com- 
pared to last year’s $375,678.00 at this date. This figure does not 
include the $160,000 gift from the American Medical Associa- 
tion which was voted at the Clinical Meeting :n Boston for 1956, 
nor does it include the $130,000 which the California Medical 
Association will give to the Foundation by action of its House 
of Delegates in May. If the income during the last half of 1956 
merely equals that of the last half of 1955, we will have 
$944,686.00 for the calendar year, or a substantial increase over 
1955's total of $751,268.00. There is hope that the additional 
stimulation apparent this year will swell the income to more than 
one million dollars. 


State Activities and Gifts 


Many different approaches to the support of the Foundation 
were tried in states across the country dur.ng the fall of 1955 and 
the spring of 1956. As has been previously reported, California 
voted a dues increase of $10 a member to finance a gift to the 
Foundation of $130,000 in 1956. Out of their treasury, they gave 
$25,000 in the fall of 1955 before their dues increase took effect. 
Again, the doctors in Utah and Illinois contributed the largest 
total with their dues plan of $20.00 a member. California, Utah, 
and Illinois were joined by Idaho, Nevada, and Arizona, which 
also adopted dues increase programs to support the Foundation. 
Several other states, as for example New Jersey, gave treasury 
grants to the Foundation. In particular Oregon should be 
pointed to, for this society gave a treasury grant of $5,000 anu 
then proceeded with an active campaign which resulted in an 
additional $5,000 from individual contributors. Special notice 
should also be taken of Connecticut, Indiana, Kansas, Minnesota, 
Michigan, and Colorado, which have actively organized commit- 
tees at the local level, resulting in marked increases in the num- 
ber of individual contributors. 


Changes in Organization and Personnel 


At the June, 1956, meeting of the Board of Directors of the 
American Medical Education Foundation, Dr. John W. Cline of 
San Francisco, Past President of the American Medical Associa- 
tion and a member of the Council on Medical Education and 
Hospitals, was elected’ a voting member and a member of the 
Board of Directors of the Foundation to fill a vacancy left by the 
resignation of Dr. Harvey Stone. In addition the Board of Direc- 
tors approved the selection of a number of advisory members of 
the American Medical Education Foundation. This advisory 
membership was created by action of the Board of Directors at 
its meeting in Boston in December, 1955. These ine were cho- 
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sen because of their interest in the development of A. M. E. F. 
and their influence in the medical community. From this ad- 
visory membership a National Council will be formed which will 
aid and advise the Foundation in its efforts for continued growth. 
Mr. John W. Hedback who had served as associate executive 
secretary of the Foundation was confirmed by the Board of Di- 
rectors as executive secretary at its meeting in December, 1955, 
after the resignation on September 1 of the previous executive 
secretary. In January of 1956 Mr. Jay B. Oliver joined the Foun- 
dation’s staff as associate executive secretary and field director. 
His extensive experience in organization work will be of great 
assistance in the development of state ind local committees. 


Promotional Activity 


During the past year, the staff of the American Medical Edu- 
cation Foundation has visited 41 of the 48 states in an effort to 
assist state and local committees i.. the construction of their cam- 
paigns. More than half a million folders have been mailed to the 
profession or forwarded to the states for distribution. During the 
early part of 1956 small tabletop exhibits were produced in vol- 
ume and sent to every state to be shown at their county, district, 
and state meetings. Several hundred posters were also distrib- 
uted for use in the same way. In the fall of 1955 the annual tax 
mailing was again sent to the entire profession with the usual 
eratifying results. 


Medical Education Week 


In cooperation with the American Medical Association, the 
American Association of Medical Colleges, the National Fund 
for Medical Education, the Student American Medical Associa- 
tion. and the Woman’s Auxiliary to the American Medical Asso- 
ciation, the Foundation engaged in the planning and coordina- 
tion of Medical Education Week. The Foundation’s staff spent 
a great deal of time and effort in cooperation with the Woman’s 
Auxiliary in its attempt to make this week successful. The Na- 
tional Fund for Medical Education had recommended a program 
of solicitation to the women which was attempted during this 
week called the “80 Dimes Campaign.” It was an effort to secure 
contributing memberships for the National Fund for Medical 
Education by the Woman’s Auxiliary. The material mailed by 
the A. M. E. F. to the membership of the Woman’s Auxiliary was 
prepared and produced by the National Fund for Medical Edu- 
cation. The effort expended on this campaign did not justify the 
results, and the continuation of such a program is not contem- 
plated for the future. It did, however, help to publicize the prob- 
lems that the medical schools face and, therefore, was of some 
value as an adjunct to the activities of Medical Education Week. 


Annual Report 


Throughout the year, the Foundation’s staff has made every 
effort to explore ways in which economies can be effected. The 
annual report for 1955 was cut in size and in the number of 
pages while still retaining its appeal and the information neces- 
sary for its use as a tool by state and local chairmen. A supple- 
ment to the Annual Report listing contributors both to the Foun- 
dation and the schools direct was printed with the cooperation 
of the A. M. A.’s 3-M Department and the I. B. M. Section in 
what is believed to be the lowest cost ever expended on such a 
book. This new method eliminated all type setting and proof- 
reading by means of I. B. M. machinery in such a way that it is 
now being used by the International Business Machines com- 
pany as an example of a new way in which their equipment can 


be used. 


Annual Meeting of State Chairmen 


The fifth Annual Meeting of A. M. E. F. State Chairmen was 
held at the Drake Hotel in Chicago on Sunday, Jan. 22, 1956. 
Dr. Elmer Hess, President of the American Medical Association, 
Mrs. Mason G. Lawson, President of the Woman’s Auxiliary, and 
three distinguished deans of medical schools were on the pro- 
gram as well as members of the Board of Directors, several state 
chairmen, and American Medical Association staff personnel. 

The interest engendered by this meeting was apparent, not 
only in the spirited discussion by those who attended as to the 
best method of promoting the goals of the Foundation, but also 
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from the enthusiasm that was expressed across the country when 
these state chairmen returned to continue their unselfish efforts 
on behalf of the Foundation. 

Woman's Auxiliary Activities 

During the 1955-56 Auxiliary season support for the American 
Medical Education Foundation was enthusiastically given by the 
members of the Woman’s Auxiliary to the Amercian Medical As- 
sociation. $90,805 was raised during this last season, and in ad- 
dition the Auxiliary obtained subscriptions of more than $15,000 
which was funneled through the A. M. E. F. office for the Na- 
tional Fund for Medical Education. Thus, the women added a 
grand total of more than $106,000 for their efforts in behalf of 
the A. M. E. F. 

Five mailings to county auxiliaries during the 1955-56 year, 
coupled with the tremendous backing of the A. M. E. F. program 
received from Mrs. Mason G. Lawson, President of the Woman's 
Auxiliary, in her visits to state and county medical society auxil- 
iary meeting accounted for this increase in total funds. The office 
of the American Medical Education Foundation distributed 
A. M. E. F. income reports, A. M. E. F. pamphlets, and a special 
A. M. E. F. folder to all auxiliary workers. In addition, memorial 
cards and appreciation cards were made up which were success- 
fully used by the Auxiliary in raising funds. Because of this suc- 
cess, redesigned cards will be distributed this coming year to 
help the women reach a goal of $140,000 which they have set 
for the 1956-57 season. 


Appreciation 


The Directors of the American Medical Education Founda- 
tion wish to extend their sincere appreciation to those persons in 
organizations, both lay and professional, who have consistently 
supported the Foundation since its inception. Particular recog- 
nition should go to the state chairmen and their committee work- 
ers, the officers and houses of delegates of the various state or- 
ganizations, Mrs. Mason G. Lawson, Mrs. Ethel Gastineau, 
National A. M. E. F.-Auxiliary chairman, and the women who 
have worked so hard in the Auxiliary for the efforts which they 
have so unselfishly put forth in behalf of the Foundation and the 
medical schools. The Board of Directors also wishes again to 
thank the House of Delegates, Trustees and Officers of the 
American Medical Association, not only for their generous gifts, 
but also for the special administrative and operational allocation 
that permits the Foundation to give the medical schools every 
dollar raised for their benefit. The Board would also like to take 
this opportunity to thank the Editor and the staff of Tue 
JourNnaL for advertising space and for their assistance in the 
preparation and publication of editorial material relating to the 
progress of the Foundation, and to thank the many state journals 
which have printed editorials and advertisements urging support 
for the Foundation; the publishers of Medical Economics and 
Modern Medicine also deserve gratitude for the advertising 
space which they contributed to A. M. E. F. during the past year. 

The Board of Directors feels that with the cooperation of these 
people the continued progress of the Foundation is assured, but 
it reserves its warmest gratitude for the 25,000 contributors 
whose generosity has made this progress possible. 

Respectfully submitted, 

Louis H. Bauer, President. 

Georce F. Lutt, Vice President. 

Epwarp L. Turner, Secretary-Treasurer. 
Donap G. ANDERSON. 
Joun W. CLINE. 

GuNNAR GUNDERSEN. 
Epwin S. HAMILTON. 
Victor JOHNSON. 
WALTER B. MarrtIN. 

J. J. Moore. 

HERMAN G. WEISKOTTEN. 
Dwicut Murray. 

Davin ALLMAN. 

F. J. L. BLASINGAME. 

L. W. Lawson. 

AUSTIN SMITH. 

Mr. Jonn W. Hepsack, Executive Secretary. 


Ex officio. 
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THE TECHNICAL EXHIBITION..... 
SEATTLE CLINICAL MEETING 


a | For the very first time, the Clinical Meeting of the American Medical Association is being held 


in the Pacific Northwest. This is in good balance and practical contrast with its having been held 
in the Atlantic Northeast (Boston) in 1955. 


On this unprecedented occasion, the exhibiting firm and the physician will“be given a fine 


opportunity to become better acquainted. We offer the greeting of more than 110 firms that 


will participate (note list on opposite page). These firms are anxious to show the medical fra- 
ternity of the great Northwest the very latest in a myriad of products, equipment, and up-to-date 
necessities of medical practice. 


It will be a well-diversified showing of professional items, and worth spending the time to 
examine. Qualified representatives will be on hand to answer questions and acquaint the visitors 
with the products and policies of the houses they represent. 


The American Medical Association Technical Exhibition is, as usual, a- stimulating and enjoy- 
able feature of the convention. The visiting physician can be assured of friendly cooperation on 
the part of the exhibitor. We urge every physician to reserve time to call at the exhibits during 
the three and a half days of the session, making as many trips or ‘rounds’ as necessary to get full 
value from the showings that will be available. 


THOS. R. GARDINER 
Business Manager and Director of Technical Exhibits 
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TECHNICAL EXHIBITORS 


BOOTH NUMBERS 
Abbott Laboratories, North Chicago, Ill................... B-11, B-13, C-10, C-12 
American Cyanamid Co. (Fine Chemicals Div.), New York........................ C-3 
American Medical Association Publications, Chicago................................ B-29 
Ayerst Laboratories, New York D-7 
Baxter, Don, Inc., Glendale, Colif..................cccccccccesccssessessessessenveeneens 6-16 
Best Foods, Inc., The, New York........0........c.cccccccccccesscseccessesscsuessssuceneenes (-24 
Bilhuber-Knoll Corp., Orange, NW. B-24 
Blair Laboratories, Inc., Short Hills, N. J............... 6-22 
Breck, John H., Inc., Springfield, Mass.......................ccceccssseseessesnessesseees B-7 
Bristol-Myers Products Div., New York....... ..G-18 
F-5 
Burns Cuboid Co., Santa Ama, Calif... B-9 
Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe, N. Y......................... F-22 
F-14 
Chilean lodine Educational Bureau, Inc., New York....... D-22 
Christian Medical Society, Chicago.......................0..cccccsessessessesseeseeseesneseees 6-4 
Church & Dwight Co., Inc., New 6-8 
Ciba Pharmaceutical Products, Inc., Summit, N. J......... A-1, A-3, B-8, B-10 
F-23 
Continental Medical Bureau, Los Angeles, Colif......................-...cecseeoe-. E-18 
Coreco Research Corp., New York............................ E-10 
E-23 
Davis, F. A., Co., Philadelphia...................... G-25 
Devereux Schools, Devon, E-3 
Duke Laboratories, Inc., South Norwalk, D-6 
Du Pont Nemours, E. i. and Co. Inc., Wilmington, Delaware................ 6-14 
Eaton Laboratories, Norwich, N. Y....... B-28 
F-3 
Edwards, J., & Co., Philadelphia............................. E-4 
Eisele & Co., Nashville, Tenn i“ F-4 
Encyclopaedia Britannica, Inc., Chicago. E-1 
Ethicon, Inc., Somerville, N. J................... ; B-22 
Fischer, H. G., & Co., Franklin Park, Ill D-1 
Fougera, E., & Co., Inc., New York......... E-20 
Geigy Pharmaceuticals, Div. of Geigy Chemical Corp., 

General Foods Corp., White Plains, N. Y....................... D-2, D-4, 6-11, 6-13 
Gerber Products Co., Fremont, E-16 
Gray Manufacturing Co., The, New York...... D-13 
Gray Pharmaceutical Co., Inc., Newton, F-1 
Grune & Stratton, Inc., New York. B-15 
Holland-Rantos Co., Inc., New York BT 
Homemakers’ Products Corp., New York F-6 
Johnson & Johnson, New Brunswick, N. J.. 6-12 
Lea & Febiger, Philadelphia............................. B-5 
Lederle Laboratories Div., American Cyanamid Co., 

C-7, South of C-9, D-10, D-12, D-14 
Lilly, Eli & Co., Indianapolis... C-14, C-16, C-18 
Lippincott, J. B., Co., Philadelphia E-24 
Lloyd Brothers, Inc., Cincinnati..... B-27 
Loma Linda Food Co., Arlington, Calif E-6 
Luzier's, Inc., Kansas City, Mo.... F-9 . 


Macmillan Co., The, New York. B-6 


BOOTH NUMBERS 
Maico Co., Inc., The, Mimmeapolis 6-23 
Massachusetts Indemnity Insurance Co., F-12 
McNeil Laboratories, Inc., Philadelphia... B-2, B-30 
Mead Johnson & Company, Evansville, C-11 
Medco Products Co., Imc., Tulsa, F-2 
Merck Sharp & Dohme, Div. of Merck & Co., Inc., 

B-21, B-23, B-25 
D-11 
0-8 
Nordmark Pharmaceutical Laboratories, Inc., Irvington, WN. J............... B-26 
Ortho Pharmaceutical Corp., Raritan, N. J... F-8, F-11, F-13 
Pfizer Laboratories, Brooklyn, A-5, A-7 
Pharmacia Laboratories, Inc., Rochester, F-10 
Pitman-Moore Co., 6-10 
Procter & Gamble Co., The, B-14 
Purdue Frederick Co., The, New York... B-4 
B-16 
Riker Laboratories, Inc., Los North of C-9 
B-12 
Ross Laboratories, Columbus, 6-15 
D-16 
Sandoz Pharmaceuticals, East Hanover, N. J.................. ae ees E-8 
A-9 
Schering Corp., Bloomfield, No G-1, 6-3, 6-5, 6-7 
(-22 
Smith, Kline & French Laboratories, Philadelphia.....................00......A-11 
Squibb, E. R., & Soms, New York... 
State Medical Journal Advertising Bureau, Inc., Chicago........................ D-3 
Strasenburgh, R. J., Co., Rochester, No (-26 
6-20 
6-17 
Travenol Laboratories, Inc., Morton Grove, Whe..........cccccccseseeseseen D-24 
E-22 
C-4, C-6 
Wallace Laboratories, Div. of Carter Products, Inc., 

Warner-Chilcott Laboratories, Morris Plains, N. J..................ccccccceeeee E-7 
Westwood Pharmaceuticals, Div. of Foster-Milburn Co., Buffalo.............. E-2 
White Laboratories, Inc., Kenilworth, No 6-9 
Winthrop Laboratories, Inc., New York. E-5 
World Medical Association, The, New York... F-20 
Wyeth Laboratories, Philadelphic......... B-17, B-19 
Timmer Manufacturing Co., Warsaw, 6-6 
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CALIFORNIA 


Meeting of Ophthalmologists.—On Oct. 25, the section on the 

eye, San Francisco County Medical Society (250 Masonic Ave., 

San Francisco 18) will present the following program: 

Differential Diagnosis of Dark Lesions of the Posterior Fundus, Jerome W. 
Bettman, San Francisco. 

Some Problems of Tonometer Callibration, Earle H. McBain, San Rafael. 

—— of Progressive Endocrine Exophthalmus, Frank Winter, Menlo 

ark, 

Lateral Decompression of the Orbit (with a motion picture), Max Fine, 
San Francisco. 

Evaluation of Eyeball Shortening Procedures, Dohrmann K. Pischel, San 
Francisco. 


Kaiser Company Appoints Medical Director.—Dr. James P. 
Hughes, for the past two years associate professor of preventive 
medicine at the Ohio State University College of Medicine, 
Columbus, Ohio, has been appointed medical director of Kaiser 
Aluminum & Chemical Corporation, Oakland, for March 1, 1957. 
Dr. Hughes will be responsible for developing the company’s 
program of occupational medicine and industrial hygiene. From 
1946 to 1948 Dr. Hughes was a captain in the U. S. Army Medi- 
cal Corps, and from 1952 to 1955 he was assistant professor of 
industrial medicine at the Kettering Laboratory, University of 
Cincinnati, and also chief of the Bureau of Industrial Hygiene 
of the Cincinnati Health Department. 


CONNECTICUT 


Course on Economics of Medical Practice.—The Connecticut 

State Medical Society, in cooperation with the Yale University 

School of Medicine, department of public health, is sponsoring 

a course on the economics and relationships of medical practice 

at the Brady Auditorium, New Haven, on Thursdays at 4 p. m., 

through Feb. 21. The first lecture, Sept. 27, was concerned with 

the procedures that should be followed in starting a medical 
practice. The second, third, and fourth lectures were “Careers in 

Medicine,” “Careers in Medicine (Part II),” and “Careers in 

Medicine (Part III)” respectively. Courses through Nov. 29 

include the following: 

Oct. 25, Careers in Medicine (Part IV), John J. Blasko, Hartford, modera- 
tor: Jules V. Coleman, New Haven, psychiatry and the individual prac- 
titioner; John Donnelly, Hartford, psychiatry and the mental hospital. 

Nov. 1, Careers in Medicine (Part V), N. William Wawro, Hartford, mod- 
erator: Fred Zaff, New Haven, radiology; Roy N. Barnett, Norwalk, 
pathology. 

Nov. 8, Careers in Medicine (Part VI), John N. Gallivan, East Hartford, 
moderator: C. Frederick Yeager, Bridgeport, occupational medicine; 
Erval R. Coffey, Greenwich, public health. 

Nov. 15, Physician-Patient Relationships, Theodore S. Evans, New Haven, 
—o Howard S. Colwell, New Haven; Frederick W. Finn, Green- 
wich. 

Nov. 29, Workmen’s Compensation, Andrew J. Jackson, Waterbury, and 
Louis Sachs, New Haven. 


ILLINOIS 

Personal.—Dr. Andrew J. McGee, Dwight, who is taking a year’s 
postgraduate work in special surgery at the University of 
Vienna Medical School, has been elected president of the Ameri- 
can Medical Society of Vienna. Dr. McGee, former chief of staff, 
St. James Hospital, Pontiac, is a past-president of the Livingston 
County Medical Society. His present address is #4 Grunberg- 
strasse, Vienna 12, Austria. 


Chicago 

Phi Delta Epsilon Lectures._The Beta Tau chapter of the Phi 
Delta Epsilon Fraternity (Chicago Medical School) will present 
its seventh annual lectureship at the Kling Auditorium of Mount 
Sinai Hospital, Oct. 29. Dr. Rachmiel Levine, chairman of the 
department of medicine at Michael Reese Hospital, will discuss 
“Carbohydrate Metabolism.”——The eighth annual lectureship 
of the Alpha Beta chapter of the Phi Delta Epsilon Fraternity at 
Northwestern University will be delivered in Thorne Hall, Oct. 


Physicians are invited to send to this department items of news of gen- 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health. Programs 
weeks before the date of meeting. 


should be received at least three 
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30, by Dr. Levine, whose subject will be “Protein and Fat 
Metabolism.”——The eighth annual lectureship of the Alpha 
Alpha chapter of the Phi Delta Epsilon Fraternity at the Uni- 
versity of Illinois College of Medicine, will be delivered in the 
Dental, Medical, and Pharmacy Building, room 221, Oct. 31. 
Dr. Levine will speak on “The Nature of Hormonal Regulation.” 


MASSACHUSETTS 

Seminar in Pediatric Neuropsychiatry.—The first two sessions of 
the 21st Postgraduate Seminar in Pediatric Neuropsychiatry met 
Oct. 3 and Oct. 17 at the Walter E. Fernald State School in 
Waltham. Remaining sessions will be held at the school, 4-6 p. m., 
Oct. 31, Nov. 14, Nov. 28, and Dec. 12. Attendance is limited 
to graduates and students of medicine and special psychology; 
no tuition fee is charged. Dr. Clemens E. Benda and staff will 
serve as instructors. Applications should be sent to the Research 
Department, Walter E. Fernald State School, Box C, Waverley 
78. 


Meeting of Alcoholism Association.—The fall meeting of the 
Professional Association on Alcoholism will be held at the head- 
quarters of the Massachusetts Medical Society, Boston, Oct. 24, 
8:15 p. m. The subject of the discussion will be “What Makes 
An Alcoholic Clinic Tick—A Demonstration by the Personnel of 
the Rhode Island Division of Alcoholism.” Physicians participat- 
ing from Rhode Island include Dr. Charles C. Goodman, ad- 
ministrator of the Rhode Island Division, Providence; Dr. Marvin 
B. Krims, group therapy leader at the Providence clinic; and 
Dr. Oliver S. Lindberg, psychiatrist on the Rhode Island staff 
and medical director of the Fuller Memorial Sanitarium, South 
Attleboro, Mass. 


NEBRASKA 
Omaha Mid-West Clinical Society.—The 24th annual assembly 
of the Omaha Mid-West Clinical Society will convene at the 
Sheraton-Fontenelle Hotel, Omaha, Oct. 29-Nov. 1. The morn- 
ing sessions will be preceded by motion pictures. The afternoon 
sessions will open at 1:30 with the following panel discussions: 
“Rehabilitation as the General Practitioner Faces It,” “Diagnosis 
and Surgical Treatment of Third Trimester Bleeding,” “Practical 
Applications of Fluid and Electrolyte Balance,” and “Regional 
X-Ray Diagnosis.” Guest speakers and their first presentations 
will include: , 
Charles C. Dennie, Kansas City, Mo., Atopic Eczema in Infants and 
Children. 
C. Paul Hodgkinson, Detroit, Urethrovesicle Relationships in the Female. 
George C. Griffith, Los Angeles, Anticoagulants in Cardiovascular Disease. 
Chester S. Keefer, Boston, Medical Problems in People over Sixty-Five 
Years of Age. 
Hugh T. Carmichael, Chicago, Studies in Psychotherapy: Experiences in 
Studying Psychotherapy by the Method of Sound-Film Recording. 
Jack K. Wickstrom, New Orleans, Management of Pain in the Neck, 
Shoulder, and Arm. The Importance of Aggressive, Nonoperative Therapy. 
Merrill J. Reeh, Portland, Ore., General Diseases with Ocular Manifesta- 
tions. 

James L. Wilson, Ann Arbor, Mich., Respiratory Failure of the Newborn. 

Henry G. Moehring, Duluth, Minn., Diagnostic Value of Plain Films of the 
Abdomen. 

Denton A. Cooley, Houston, Texas, Diagnosis and Surgical Treatment of 
Occlusive Vascular Disease. 

Thomas B. Quigley, Boston, Prevention and Treatment of Athletic Injuries. 


On Monday the luncheon discussion leaders will be Dr. Keefer 
(“Complications of Antibiotic Therapy”) and Dr. Dennie (“Old 
Drugs for New”). Dr. Cooley will serve as leader for the dinner 
discussion on cardiac arrest. On Tuesday the luncheon discussion 
on “Management of Premature Labor” will be led by Dr. 
Hodgkinson, a discussion on “Criteria for Diagnosis of Peptic 
Ulcer” by Dr. Moehring, and the dinner discussion, “The Avoid- 
able Fracture,” by Dr. Wickstrom. Wednesday luncheon dis- 
cussion leaders will be Dr. Wilson (“The Future of Poliomye- 
litis”) and Dr. Griffith (“The Management of Congestive Fail- 
ure”). Dr. Quigley will lead the Thursday luncheon discussion, 
“Pitfalls in the Treatment of Ankle Injuries,” and Dr. Reeh the 
discussion on “Common Eye Problems of the General Practi- 
tioner.” 
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NEW JERSEY 


Society News.—Newly elected officers of the New Jersey Derma- 
tological Society include Dr. Bart M. James, East Orange, presi- 
dent; Dr. Seymour L. Hanfling, East Orange, vice-president; Dr. 
John R. Tobey, Newark, secretary; and Dr. Samuel Fisher, Pater- 
son, treasurer. 


NEW YORK 


Conference on Aging.—“Volunteer Action for Aging” will be the 
theme of the fifth annual Capital District Conference on Aging 
at the Ann Lee Home, Watervliet, Oct. 25, 1-4 p. m. Workshops 
will include “Volunteers for Aging” (moderator: Dr. Raymond 
Harris, assistant medical director and attending cardiologist, Ann 
Lee Home) and “Institutional and Patient Care” (moderator: 
Dr. Robert P. Whalen, medical administrator, Albany County 
Department of Public Welfare ). 


New York City 

Reiss Memorial Lecture.—The fifth Herman L. Reiss Memorial 
Lecture will be delivered at the New York Academy of Medicine 
Building (2 E. 103rd St.) Oct. 29, 8:30 p. m., by Kurt H. 
Thoma, D.M.D., Brookline, Mass., who will discuss “The History 
of Oral Surgery.” Members of the medical, dental, and allied 
professions are invited. 


PENNSYLVANIA 

State Medical Meeting.—The 106th annual session of the Medi- 
cal Society of the State of Pennsylvania will be held at Haddon 
Hall, Atlantic City, N. J., Oct. 23-26, under the presidency of 
Dr. Robert L. Schaeffer, Allentown. The general session will 
open Tuesday at 1 p. m. with presentation of “Social Security 
and the Physician” by C. Joseph Stetler, LL.M., Chicago, Direc- 
tor, Law Department, American Medical Association, which will 
be followed by “The Adequate Function of a Grievance Com- 
mittee” by Dr. Cleon A. Nafe, Indianapolis. At 2 p. m. there 
will be a panel discussion on Blue Cross, Blue Shield, and other 
insurance plans. At 3:30 p. m. Dr. Arthur W. Allen, Boston, 
will discuss “Diverticulosis and Diverticulitis of the Colon,” 
before a meeting on surgery, and Dr. Hugh J. Jewett, Baltimore, 
will present “The Diagnosis and Treatment of Carcinoma of the 
Bladder” at a meeting on urology. Wednesday at 9:20 a. m. Dr. 
Paul D. White, Boston, will talk on “Coronary Occlusion.” A 
panel discussion on acute abdominal emergencies, 1 p. m., will 
be followed by panel discussion on acute trauma at 2 p. m. A 
meeting on allergy, sponsored by the Pennsylvania Allergy Asso- 
ciation Wednesday at 1 p. m., will open with presentation of 
“Pathology of Allergic Diseases” by Dr. Milton G. Bohrod, 
Rochester, N. Y. At 3:30 p. m. the Pennsylvania chapter of the 
American College of Chest Physicians will sponsor a panel dis- 
cussion on modern treatment of tuberculosis, which will open 
with “Chemotherapy Today” by Dr. Donald S. King, Hanover, 
N. H. At the same time the Pennsylvania section, district 3, 
American College of Obstetricians and Gynecologists, will spon- 
sor a meeting on obstetrics and gynecology, for which the first 
speaker will be Dr. C. Lee Buxton, New Haven, Conn., who 
will have as his subject “Prepared Childbirth and Rooming-in at 
Yale.” At 3:30 p. m. at a meeting on industrial medicine Dr. 
Norbert J. Roberts, New York, will consider “Industrial Medical 
Service and Its Influence on Private Practice.” The general 
session Thursday will present a panel discussion, 9 a. m., on the 
painful shoulder. Guest speakers at this general session will be 
Dr. Clyde L. Randall, Buffalo, whose subject will be “The 
Epidemiology of Gynecologic Malignancies,” and Dr. Sidney 
Farber, Boston, who will discuss “Acute Leukemia in Children.” 
Thursday afternoon Dr. Jacob A. Glassman, Miami Beach, Fla., 
will speak on “Reevaluation of Breast Carcinoma and Its Man- 
agement” before a meeting on general practice, sponsored by the 
Pennsylvania Academy of General Practice. The same group will 
have panel discussions on automobile injuries and thyroid dis- 
eases Friday morning. Dr. R. Arnold Griswold, Louisville, will 
participate in the former discussion. The Pennsylvania chapter 
of the American Academy of Pediatrics has scheduled a panel 
discussion on institutional placement of children for Friday, 
11:15 a. m. The Pennsylvania Association of Clinical Patholo- 
gists will have a panel discussion, “Getting the Most Out of 
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Laboratory Medicine,” Thursday, 1:30 p. m., and Dr. Vernon 
E. Martens, Bethesda, Md., will address the group Friday, 
11:15 a. m., on “Treponema Pallidum Immobilization Test.” 
The state society golf tournament and dinner are scheduled for 
Monday at the Atlantic City Country Club, Norfield, N. J. 


SOUTH DAKOTA 


Pheasant Hunting Season Seminar.—The Huron District Medical 
Society will sponsor its second Pheasant Hunting Season Semi- 
nar, beginning Oct. 27, 9 a. m. There will be a stag party for the 
guests Saturday evening, and the program will be concluded on 
Sunday morning. The program includes Dr. David C. Dahlin, 
Dr. Henry W. Dodge, and Dr. Edward D. Henderson of the 
Mayo Clinic, Rochester, Minn. 


TEXAS 

Course in Electrocardiology.—A course in practical electrocardi- 
ology will be presented Dec. 3-7 in Houston by Dr. Demetrio 
Sodi-Pallares, chief of the department of electrocardiology at the 
National Institute of Cardiology, Mexico City, Mexico, under 
the auspices of the University of Texas Postgraduate School of 
Medicine and Baylor University College of Medicine. In addi- 
tion to Dr. Sodi-Pallares’ evening course and his clinical patho- 
logical conference discussions, individual instruction in reading 
electrocardiograms will be provided by faculty members of the 
sponsoring institutions. For more advanced students, panel dis- 
cussions will be held on subjects of special interest to electro- 
cardiologists. Inquiries should be addressed to the University of 
Texas Postgraduate School of Medicine, Texas Medical Center, 
Houston 25. 


VIRGINIA 

Smith Lecture in Dermatology.—The first annual Dudley Crof- 
ford Smith Lecture in Dermatology, established through the 
generosity of former students, patients, friends, and members of 
the Smith family, will be given at the University of Virginia, 
Charlottesville, on the evening of Oct. 29. Dr. Walter C. Lobitz 
Jr., assistant professor of hematology at Dartmouth Medical 
School, Hanover, N. H., will speak on “Wound Healing Follow- 
ing Experimental Injury in the Human Skin.” A reception will 
be held at the Farmington Country Club and a portrait of the 
late Dr. Smith will be presented to the university. 


WASHINGTON 

Society News.—Officers of the Tacoma Surgical Club include 
Dr. Louis P. Hoyer Jr., president; Dr. Edward R. Anderson, 
vice-president; and Dr. Warren F. Smith, secretary. 


WEST VIRGINIA 

State Medical Election.—The West Virginia State Medical Asso- 
ciation recently elected Dr. E. Lyle Gage, Bluefield, president; 
Dr. Charles A. Hoffman, Huntington, president-elect; Dr. George 
F, Evans, Clarksburg, vice-president; and Dr. Thomas M. 
Barber, Charleston, treasurer (reelected ). An amendment to the 
constitution was adopted, abolishing the office of second vice- 
president and providing for the election of a president-elect and 
a vice-president. 


Section Meeting.—The fall scientific meeting of the section on 
neurology, neurosurgery, and psychiatry of the West Virginia 
State Medical Association, will be held at Spencer State Hospital, 
Oct. 27, 1:30 p. m. Speakers will include Dr. James B. Craig, 
associate professor of psychiatry at Ohio State University College 
of Medicine, Columbus, who will present a paper dealing with 
psychiatry, and Dr. E. Lyle Gage, Bluefield, who will speak on a 
subject related to neurology and neurosurgery. Dr. Isaac C. East, 
superintendent of Spencer State Hospital, will be host at a social 
hour and dinner following the scientific session. 


GENERAL 

Society Election.—The National Medical Association recently 
elected Dr. Theodore R. M. Howard, Chicago, president, and 
Dr. John T. Givens, Norfolk, Va., secretary. The next annual 
convention will be held in Cleveland, Aug. 12-15, 1957. 
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Course in Practical Electrocardiography.—The New York County 
Academy of General Practice is sponsoring a course for members 
of the American Academy of General Practice in practical 
electrocardiography, Thursdays, 9-11 p. m. for 15 consecutive 
weeks, commencing Oct. 25 at the Mount Sinai Hospital, 100th 
Street at Fifth Avenue, New York City. The faculty, under the 
leadership of Dr. Arthur M. Master, will include Drs. Simon 
Dack, Arthur Grishman, Harry L. Jaffe, and staff. For informa- 
tion, contact Dr. Joseph A. Pincus, Registrar, 147 W. 55th St., 
New York 19. ‘ 


New England Postgraduate Assembly.—The 14th annual New 
England Postgraduate Assembly will be held at the Hotel Statler, 
Boston, Oct. 30-Nov. 1. Designed especially for the practicing 
physician, this year’s assembly will feature lectures, symposiums, 
panels, luncheon panels, round-table discussions, and clinical- 
pathological conferences. Medical films will be shown. Dr. 
Robert P. McCombs, Boston, is chairman of the committee 
arranging the program. Representing their state medical societies 
on the program are Drs. Stanley B. Weld, Hartford, Conn.; 
Arthur Ebbert Jr., New Haven, Conn.; Frederick S. Gray, Ports- 
mouth, N. H.; Joseph C. Johnston, Providence, R. I.; Hugh A. 
Smith, Bangor, Maine; and Philip H. Wheeler, Brattleboro, Vt. 


Symposium on Hepatitis—An International Symposium on 
Hepatitis Frontiers will be held Oct. 25-27 under the auspices 
of the Henry Ford Hospital, Detroit. Dr. Charles H. Best, 
Toronto, Canada, will serve as moderator for the program Thurs- 
day morning and Dr. John R. Neefe, Philadelphia, for the after- 
noon session. The Friday morning program, “Prevention of 
Hepatitis,” will be moderated by Dr. William S. Tillett, New 
York, and the afternoon session on chemical and physical agents 
by Dr. Gilbert J. Dalldorf, Albany, N. Y. The banquet is sched- 
uled for 6:30 p. m. at the Sheraton Cadillac. The Saturday 
morning program on differential diagnosis (Dr. Henry L. Bockus, 
Philadelphia, moderator ) will end with a round-table discussion, 
as will the afternoon program on management of hepatitis and 
course and prognosis of hepatitis, for which Dr. Cecil J. Watson, 
Minneapolis, will serve as moderator. 


American Museum of Immigration.—Plans have been announced 
for an American Museum of Immigration to be housed at the 
foot of the Statue of Liberty in New York harbor. Its purpose 
will be to express the gratitude of the countless people of diverse 
origins who have found freedom, security, and a happier way of 
life in this country. It will also remind present and future genera- 
tions of visitors that the American people represent an extraor- 
dinary physical and cultural fusion of immigrant and aboriginal 
races. These purposes will be served by historical exhibits, an 
auditorium, and other facilities. Since star-shaped Fort Wood, 
which now surrounds the foot of the statue, has walls 27 feet 
high and encloses a generous area, the needed space can be 
provided by a building that need neither extend outside these 
walls nor rise so high as to obscure the view of the present base 
of the statue. A public appeal for funds, to be directed from the 
National Committee Headquarters of the American Museum 
of Immigration, 270 Park Ave., New York 17, is to open Oct. 28. 


Interstate Postgraduate Assembly.—The Interstate Postgraduate 
Medical Association of North America will hold its assembly 
Oct. 22-25 in the Municipal Auditorium at Cleveland. Panel 
discussions have been scheduled on Gastrointestinal Bleeding, 
Jaundice, and Thyroid Disease. On Monday at 7:30 p. m. Dr. 
Tom D. Spies, director, Nutrition Clinic, Hillman Hospital, 
Birmingham, Ala., and professor and head of the department 
of nutrition and metabolism, Northwestern University Medical 
School, Chicago, will deliver an address, “The Influence of 
Nutritional Processes on Aging.” At the same time on Tuesday 
Dr. Benjamin Spock, visiting professor of child development, 
Western Reserve University School of Medicine, Cleveland, will 
consider “Sleep Problems in the Early Years.” A dinner is sched- 
uled for Wednesday at 7 p. m., at which Dr. Alton Ochsner, 
New Orleans, will deliver the presidential address, “The Value 
of Postgraduate Education.” Scientific and technical exhibits 
will be on display. 

Heart Association Meets in Cincinnati._The annual meeting and 


the 29th annual scientific sessions of the American Heart Associa- 
tion will take place at the Netherland Plaza Hotel, Cincinnati, 
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Oct. 27—Nov. 2. The Saturday morning session will close with 
presentation of the Lewis A. Conner Memorial Lecture, “Func- 
tional Pathology of the Pulmonary Vascular Tree in Congenital 
Cardiac Disease,” by Jesse E. Edwards, Rochester, Minn., and 
the afternoon session on clinical cardiology with a panel on 
selection and management of patients for cardiac surgery. The 
George E. Brown Memorial Lecture, “Oxygen Tension of Tis- 
sues in Vivo,” by Hugh Montgomery, Philadelphia, is scheduled 
for Sunday morning. The afternoon session on clinical cardiology 
will include a panel on management of refractory congestive 
heart failure. On Monday afternoon the panel title will be “Rec- 
ognition and Management of Cardiac Arrhythmias.” A sympo- 
sium, “Rehabilitation of the Cardiac Patient,” is scheduled for 
the general session Monday morning. 


National Medical Association.—At the 61st annual convention 
of the National Medical Association, the Hotel New Yorker, New 
York City, Aug. 13-16, the Dickerson-Morman Memorial Lec- 
ture, “Lymphosarcoma of the Orbit,” was delivered by Dr. How- 
ard P. Venable, St. Louis. At the Tuesday morning session, after 
the presidential address by Dr. August C. Terrence, Opelousas, 
La., Dr. Paul D. White, Boston, presented “Epidemiological Re- 
search in Cardiovascular Diseases.” The public meeting Tuesday 
evening opened with greetings by Dr. Louis H. Bauer, New York, 
past-president, American Medical Association, followed by an ad- 
dress by Thurgood Marshall, LL.B., New York, chief legal coun- 
sel, National Association for the Advancement of Colored People. 
Dr. Vivian M. Wiles, New York, served as moderator for a urology 
symposium; Dr. Vaughan C. Mason, New York, as moderator for 
a symposium on the toxemias of pregnancy; and Dr. J. Everard 
Carey, New York, as moderator for a panel discussion on hypnosis 
in medicine and dentistry. The sessions ended with a clinical 
pathological conference followed by a panel on the cervix and 
fundus uteri, moderated by Dr. Peter M. Murray, New York. 


Sloan Foundation Scholarships.—The Alfred P. Sloan Foundation 
has announced the names of 58 winners of scholarships and, 
simultaneously, an expansion of its scholarship program. Origi- 
nally limited to some 100 scholarship stipends tenable at 4 in- 
stitutions, the program in the future will embrace 13 colleges 
and universities and make awards to some 240 students. By 
1960, when the scholarship program is fully operative, it is 
anticipated that the foundation’s annual expenditure will exceed 
$420,000 and that its total commitment for the program will be 
in excess of one million dollars. Individual awards under the 
scholarship program range from $200 to $2,000 a year. Scholar- 
ship awards are renewable for three additional years if the 
winner of the scholarship maintains the standards prescribed by 
the institution in which he is enrolled. The foundation, estab- 
lished in 1934 by Mr. Alfred P. Sloan Jr., former president and 
chairman of the board of the General Motors Corporation, has 
been active in various fields, including economic education and 
research, cancer and other forms of medical research, business 
education, and the promotion of pure research in the physical 
sciences. 


Hans Zinsser Memorial Fund.—The Hans Zinsser Memorial fund 
of the Harvard University School of Public Health, established 
by friends, colleagues, and students of the late Dr. Hans Zinsser 
(1878-1940), is to be “allowed to accumulate until the income 
therefrom has become sufficient to be devoted effectively to pur- 
poses in keeping with Dr. Zinsser’s deep concern for human 
health improvement. . . . It is intended, therefore, that the Zinsser 
Fund could be used in any part of the university, its scope to 
include any disease or condition which may from time to time 
constitute a recognized peril to human health. Support for prom- 
ising young scientists, support of field or laboratory projects and 
awards for outstanding achievements by students and research 
workers in the health field are various ways which have been 
suggested for utilizing the Zinsser Fund .. . the Fund . . . will be 
administered by the Dean of the Faculty of Public Health. He 
will receive applications and proposals for use of the income and 
will recommend to the President and Fellows of Harvard College 
how it shall be allocated. . . .” Contributions to the Hans Zinsser 
Fund may be sent to the Secretary, Harvard School of Public 
Health, 55 Shattuck St., Boston 15. Checks should be made pay- 
able to Harvard University. 
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Regional Cancer Conference.—The 10th Southwest Regional 
Cancer Conference will be held at the Hilton Hotel, Fort Worth, 
‘Texas, Oct. 26-27. Friday at 8:10 p. m. Dr. Charles T. Ashworth, 
Fort Worth, will moderate a tumor clinic, in which the partici- 
pants will be Drs. William A. D. Anderson, Miami, Fla.; W. 
Emory Burnett, Philadelphia; and Vincent P. Collins, Houston, 
Texas. Saturday morning will be devoted to a symposium on 
epithelial tumors of the chest, which will include presentation of 
“Pathology of Benign and Malignant Epithelial Chest Tumors” 
by Dr. Anderson; “Diagnosis and Surgical Management of 
Epithelial Chest Tumors” by Dr. Burnett; and “Radiologic 
Diagnosis and Therapy of Epithelial Chest Tumors” by Dr. 
Collins. Dr. Francis C. Coleman, Des Moines, Iowa, will speak 
on “Role of the Pathologist in Medical Practice in Hospitals” at 
the noon luncheon. At the afternoon symposium on nonepithelial 
tumors of the chest, Dr. Anderson will discuss “Common and 
Uncommon Nonepithelial Chest Tumors,” Dr. Burnett will pre- 
sent “Surgical Problems in Nonepithelial Chest Tumors,” and 
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~. Burney and Martha M. Eliot, Romaine Mackie, Ph.D., and 
Mary Switzer, Washington, D. C., as participants. “Keys to the 
Rehabilitation Gateway—A Pageant on Prostheses and Appli- 
ances,” presented in cooperation with Orthopaedic Appliance 
and Limb Manufacturers Association, will follow and will fea- 
ture aids to the handicapped dating from the 1906 antiques to 
the 1956 modern appliances. A demonstration and tour of the 
National Institute of Neurological Diseases and Blindness, Clini- 
cal Center, Bethesda, Md., will take place 2:15-4:30 p. m., and 
a film theater will be featured, 2:30-4:30 p. m. 


Medical Research Fellowships.—The division of medical sciences 
of the National Academy of Sciences—National Research Council 
will accept applications for postdoctoral research fellowships 
for 1957-1958 until Dec. 1, 1956. Details may be obtained from 
the Division of Medical Sciences, Room 310, National Research * 
Council, 2101 Constitution Ave. N. W., Washington 25, D. C.., 
for the following groups of fellowships, awarded and adminis- 


“= Dr. Collins will speak on “Radiologic Diagnosis and Therapy of tered by the division’s medical fellowship board: (1) national 
ter Nonepithelial Chest Tumors.” Texas Christian University will research fellowships in the medical sciences, supported since 
as, meet the University of Miami in a football game at Amon Carter 1922 by the Rockefeller Foundation; (2) Donner fellowships for 
Re- Stadium, Saturday, 8 p. m. medical research, made possible by a new grant from the Donner 
lay . . , Foundation; and (3) Markle fellowships in the medical sciences, 
rk, Life Insurance Medical Directors Meeting.—The 65th annual provided through a new appropriation of the John and Mary R. 
ad. meeting of the Association of Life Insurance Medical Directors Markle Foundation. These programs are designed to offer re- 
an- of America will be held at the Roosevelt Hotel, New Orleans, search experience in the basic medical sciences for persons who 
sle. Oct. 23-25, under the presidency of Dr. Ralph R. Simmons, Des look forward to careers in academic medicine and investigation. 
gy Moines, Iowa. Tuesday morning Dr. Francis R. Dieuaide, New Fellows are expected to devote their entire time to research at 
for York, scientific director, Life Insurance Medical Research Fund, the fundamental level. Funds are not available for support of 


ad will present “Recent Developments in Our Knowledge of the 
Major Types of Cardiovascular Disease,” and Dr. Jacob A. 
Bargen and Mr. Robert P. Gage, Rochester, Minn., will consider 
ind “Survival Rates and Mortality Studies: Chronic Ulcerative 


those who are seeking practical experience in the clinical field. 
Awards are open to citizens of the United States and Canada who 
hold the M.D., or Ph.D. degree or the equivalent. Ordinarily 
fellowships are not granted to persons over 35 years of age. 


Colitis and Regional Enteritis with Comments on Other Ulcera- 
tive Lesions of the Digestive Tract.” The following presentations 
have been scheduled for Wednesday: 

Aspects of Vectorcardiography, George E. Burch, New Orleans. 

The Double Master’s Test—A Study on 300 Normal Males, Frank J. Mc- 


Gurl and Raymond L. Dross, Houston, Texas. 
The Value of the Double Standard Two-Step Exercise Test in the Detection 


Details may be obtained for fellowships in radiological research, 
administered for the James Picker Foundation by the division's 
committee on radiology. Applications will also be entertained 
from candidates seeking to gain research skills leading to in- 
vestigative careers in the field of radiology. While persons from 
closely related disciplines are eligible to apply, candidates whose 


ges of Coronary Disease: A Clinical and Statistical Follow-Up Study of training has been directly in the field of radiology will receive 
By Personnel an P. preference under this program. Candidates must hold the M.D., 
és ow Vouk, ond Col, Shomes W. Mattingly, Ph.D., or Sc.D. degree or the equivalent and should ordinarily 
ped Natural History of Atherosclerosis, Russell L. Holman, New Orleans. be not more than 35 years of age. There are no limitations with 
be Cancer—The Challenger, Eugene V. Higgins, New York. respect to citizenship of applicants. 

the The annual reception and banquet will be held Wednesday at f , a fan 
lar- 6 p. m. The sessions will close Thursday morning with the fol- Meeting of Medical Clinics.—The American Association of Medi- 
the lowing symposium on health, accident, and major medical cal Clinics will hold its annual meeting Oct. 26-28 at the May- 
by underwriting: flower Hotel, Washington, D. C., under the presidency of Dr. 
ab- Economic Tolerance, Mr. P. C. Irwin, Des Moines, Iowa. R. Frankl ” Jukes, Akron, Ohio. The — for Saturday 
and Major Medical Insurance—Its Development and Problems, Mr. Joseph F. morning includes “The Opportunity for Genetic Research in a 
has Follman Jr., New York. _ ; Clinic Group” by Dr. Charles E. Jackson, Bluffton, Ind.; “Culti- 
and The Role of the Medical Director in Areas of Major Medical Insurance, vation of Personal Relationships with Clinic Patients” by Dr. 

William J. McNamara, New York. A 

1eSs Non-Cancellable and Guaranteed Renewable Insurance—Underwriting Donald N. Sweeny, Detroit, Mich.; and “The Psychiatrist in a 
ical Considerations, Joseph C. Horan, New York. Medical Clinic” by Dr. Donald D. Jackson, Palo Alto, Calif. 


Workshops will precede the luncheon at 12:30 p. m., at which 


Society for Crippled Children.—The annual convention of the Dr. Lowell T. Coggeshall, special assistant for health and medical 


ind National Society for Crippled Children and Adults will be held affairs to the Secretary, Department of Health, Education, and 
hed at the Hotel Statler, Washington, D. C., Oct. 28-31. Among the Welfare, Washington, D. C., will discuss “Adequate Medical 
ser speakers at the Monday morning session will be Dr. Walter P. Care for the American People.” The presidential address will be 
me Blount, Milwaukee, who will speak on “The Conquest of the delivered at 2 p. m. A cocktail hour (courtesy E. R. Squibb and 
yur- Crooked Back” and Dr. Irving S. Cooper, New York, who will Sons) is scheduled for 5:30 p. m. Sunday morning will be 
nan discuss “Achievement Through Neurosurgery.” The Virginia devoted to a panel, “How Can Group Practice Give Better and 
ser Society for Crippled Children and Adults will hold its annual More Economical Service to the Chronically Ill and Aged?” 

, to dinner meeting in the South American Room at 7:30 p. m, “A The following speakers will participate in the panel: 


Decade of Progress in Cerebral Palsy: 1946-1956” will be con- 
sidered Tuesday morning by a panel consisting of Dr. George G. 
of Deaver, New York, William M. Cruickshank, Ph.D., Syracuse, 
. N. Y., Dr. Meyer A. Perlstein, Chicago, and Dr. Winthrop M. 


Thomas H. Fox, Clifton Springs Sanitarium and Clinic, Clifton Springs, 
N.Y 


Theodore G. Klumpp, New York, president, Winthrop Laboratories, and 
member, A. M. A. Committee on Aging. 


rch Phelps, Reisterstown, Md. A demonstration by the District of 

een Columbia Society for Crippled Children, showing its clinical Edward J. Stieglitz, Washington, D.C., consultant in geriatrics to the 

| be therapy and education program, will follow. Arthur S. Flemming, Veterans Administration and to St. Elizabeth’s Hospital. 
He director, Office of Defense Mobilization, Executive Office of the Russel V. Lee, Palo Alto Medical Clinic, Palo Alto, Calif., moderator. ; 
and President, Washington, D. C., will be the speaker at the annual Guest speaker at the luncheon, 12:30 p. m., will be Dr. Charles ; 
ege banquet in the Presidential Ballroom, 7:30 p. m., Tuesday. The F. Shook, medical director, Owens-Illinois Glass Company, 

sser Wednesday morning session will include “Health, Education, Toledo, Ohio, whose subject will be “Our Medical Interest—the 

blic and Welfare Speak—Partnership in Rehabilitation,” under the Industrial Employee.” “Part-Time Physicians or Consultants— 

ay- chairmanship of Dr. Elmer Hess, Erie, Pa., immediate past- Their Place in Clinics” by Dr. Benjamin deF, Lambert, Lowell, 


president of the American Medical Association, with Drs. Leroy 


Mass., will precede a panel on methods of lowering malpractice 
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and liability incidents and insurance rates, moderated by Dr 
George Plain, South Bend, Ind., which will have as participants 
Dr. M. Meredith Baumgartner, Janesville, Wis.; Mr. Ralph O. 
Claypoole Sr., Philadelphia; Mr. Edwin J. Holman, Chicago; 
and Mr. Theodore Wiprud, Washington, D. C. 


Cancer Society Meeting.—The annual scientific session of the 
American Cancer Society will be held at the Park Sheraton 
Hotel, New York, Oct. 29-30, the subject of the session being 
“Endocrines and Cancer.” “Estrogens and Tumorigenesis” will 
be the subject of the Monday morning session under the chair- 
manship of Dr. Robert L. Noble, professor of medical research, 
University of Western Ontario, London, Canada. Presentations 
during the session will include “Urinary Estrogens and Their 
Quantitative Determination” by Dr. Guy F. Marrian, professor 
of chemistry, University of Edinburgh, Edinburgh, Scotland, 
and “Hormonal Aspects in the Genesis of Mammary Cancer” 
by O. Miihlbock, chairman, scientific board and head, biological 
department, Netherlands Cancer Institute, Amsterdam, Nether- 
lands. Monday afternoon Gregory G. Pincus, Sc.D., director 
of laboratories, Worcester Foundation for Experimental Biology, 
Shrewsbury, Mass., will serve as chairman for the session entitled 
“Androgens and Corticosteroids.” “Mammary Cancer” will be 
the topic of the Tuesday morning session (Dr. Charles B 
Huggins, director, Ben May Laboratory for Cancer Research, 
University of Chicago, chairman), which will include presenta- 
tion of “The Role of Adrenalectomy in Cancer of the Breast” by 
Sir Stanford Cade, surgeon, Westminster Hospital, and lecturer 
in surgery, Westminster Medical School, London, England, and 
“The Role of Hypophysectomy in Cancer of the Breast” by Dr 
Rolf Luft, associate professor of endocrinology and director, 
department of endocrinology, Karolinska Institut, Serafimerlasa- 
rettet, Stockholm, Sweden. “Cancer of Other Sites” will be the 
main topic at the afternoon session under the chairmanship of 
Dr. Cornelius P. Rhoads, scientific director, Memorial Center for 
Cancer and Allied Diseases, New York. Among the papers pre- 
sented will be “The Role of Hormones in Cancer of the Uterine 
Cervix” by Dr. Hans L. Kottmeier, director of the gynecological 
department, Radiumhemmet, Stockholm, Sweden, and “Rela- 
tionships Between Hormonal Changes in Pregnancy and the 
Development of ‘Mixed Carcinomas’ of the Uterine Cervix” by 
Alfred Glucksmann, Strangeways Research Laboratory, Cam- 
bridge, England. The program includes presentation of 26 addi- 
tional papers. 


CANADA 

Conference on Industrial Pulmonary Diseases.—The 1956 an- 
nual conference of the McIntyre Research Foundation on silicosis 
and other industrial pulmonary diseases will be held at the King 
Edward Hotel, Toronto, Oct. 22-24. 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

ALABAMA: Examination. Montgomery, June 18-20. Sec., Dr. D. G. Gill, 
State Office Bldg., Montgomery 4. 

Arizona:® Examination and Reciprocity. Phoenix, Oct. 17-19. Ex. Sec., 
Mr. Robert Carpenter, 411 Security Bldg., Phoenix. 

ARKANSAS:® Examination and Reciprocity. Little Rock, Nov. 8-9. Sec., 
Dr. Joe Verser, Harrisburg. 

CauirorniA: Written Examination. Sacramento, Oct. 15-18. Oral Examina- 
tion for Reciprocity Applicants. Los Angeles, Nov. 17. Sec., Dr. Louis 
E. Jones, 1020 N Street, Sacramento. 

Cororapo:*® Reciprocity. Denver, Oct. 9. Final date for filing application 
was Sept. 10. Examination. Denver, Dec. 4-5. Final date for filing appli- 
cation is Nov. 2. Sec., Dr. Samuel H. Brown, 831 Republic Bldg., 
Denver 2. 

Connecticut:* Examination. Hartford, Nov. 13-15. Sec., Dr. Creighton 
Barker, 160 St. Roman St., New Haven. 

DeLawaRreE: Examination. Dover, Jan. 8-10. Reciprocity. Dover, Jan. 17. 
Sec., Dr. Joseph S. McDaniel, 225 So. State St., Dover. 

District or Cotumsia:*® Examination. Washington, Nov. 13-14. Deputy 
Director, Mr. Pauli Foley, 1740 Massachusetts Ave., N.W., Washington 6. 

Fiorma:* Examination. Miami Beach, Nov. 25-27. Sec., Dr. Homer L. 
Pearson, 901 N.W. 17th St., Miami 36. 
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Georcia: Examination and Reciprocity. Atlanta, Oct. 9-11. Sec., Mr. Cec:| 
L. Clifton, 111 State Capitol, Atlanta 3. 

Ipano: Examination and Reciprocity. Boise, Jan. 7-9. Exec. Sec., Mr. 
Armand L. Bird, 364 Sonna Bldg., Boise. 

Iowa:* Examination. Des Moines, Dec. 3-5. Ex. Sec., Mr. Ronald V. Sai, 
State Office Bldg., Des Moines. 

Kansas: Examination and Endorsement. Topeka, Dec. 12-13. Sec., Dr. 
Lyle F. Schmaus, 872 New Brotherhood Bldg., Kansas City. 

Kentucky: Examination. Louisville, Dec. 10-12. Sec., Dr. Russell Teague, 
620 South Third St., Louisville 2. 

Lout1s1aNna: Examination and Reciprocity. New Orleans, Dec. 6-8. Sec., Dr. 
Edwin H. Lawson, 930 Hibernia Bank Bldg., New Orleans 12. 

Marne: Examination and Reciprocity. Portland, Nov. 18-14. Sec., Dr. Adam 
P. Leighton, 192 State St., Portland. 

MARYLAND: Examination. Baltimore, Dec. 11-14. Sec., Dr. Lewis P. Gundry, 
1211 Cathedral St., Baltimore 1. 

MASSACHUSETTS: Examination. Boston, Jan. 15-18. Sec., Dr. Robert C. 
Cochrane, State Office Bldg., Boston. 

MICHIGAN:*® Examination. Lansing, Oct. 10-12. Sec., Dr. E. C. Swanson, 
118 Stevens T. Mason Bldg., West Michigan Ave., Lansing 8. 

MINNESOTA:® Examination and Reciprocity. Minneapolis, Oct. 16-18. Sec., 
Dr. F. H. Magney, 230 Lowry Medical Arts Bldg., St. Paul 12. 

Mississippi: Reciprocity. Jackson, December. Examination. Jackson, June. 
Asst. Sec., Dr. R. N. Whitfield, Old Capitol, Jackson. 

Missouri: Examination and Reciprocity. Kansas City, Oct. 25-27. Ex. Sec., 
Mr. John A. Hailey, Box 4, State Capitol Bldg., Jefferson City. 

NEBRASKA:*® Examination. Omaha, June 17-19. Director, Mr. Husted K. 
Watson, Room 1009, State Capitol Bldg., Lincoln 9. 

New Jersey: Examination. Trenton, Oct. 16-19. Sec., Dr. Patrick H. 
Corrigan, 28 West State St., Trenton. 

New Mexico:® Examination and Reciprocity. Santa Fe, Nov. 19-20. Sec., 
Dr. R. C. Derbyshire, 227 East Palace Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New York City and Syracuse, 
Oct. 16-19. Sec., Dr. Stiles D. Ezell, 23 S. Pearl St., Albany. 

Nortu Dakota: Examination and Reciprocity. Grand Forks, Jan. 2-5. 
Sec., Dr. C. J. Glaspel, Grafton. 

Orecon:* Reciprocity. Portland, Oct. 19-20. Examination. Portland, Janu- 
ary. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Portland 4. 
Soutn Daxora:*® Examination. Sioux Falls, Jan. 21-22. Ex. Sec., Mr. John 

C. Foster, 300 First National Bank Bldg., Sioux Falls. 

Texas:* Examination and Reciprocity. Fort Worth, Dec. 6-8. Applications 
for reciprocity must be complete and on file at least thirty days prior to 
the December meeting, and applications for examination must be com- 
plete and on file at least ten days prior to the meeting date. Sec., Dr. 
M. H. Crabb, 1714 Medical Arts Bidg., Fort Worth 2. 

Uran: Reciprocity. Salt Lake City, Nov. 20. Examination. Salt Lake City, 
July 11-13. Director, Mr. Frank E. Lees, 324 State Capitol Bldg., Salt 
Lake City 1. 

VirciniA: Examination and Reciprocity. Richmond, Dec. 5-7. Address: 
Secretary to the Board, 631 First St., S.W., Roanoke. 

WASHINGTON:® Examination and Reciprocity. Seattle, Jan. 14-16 and Jan. 
12. Sec., Mr. Edward C. Dohm, Olympia. 

West Vircinia: Reciprocity. Charleston, Oct. 8. Examination. Charleston, 
January. Sec., Dr. Newman H. Dyer, State Office Bldg. No. 3, 
Charleston 5. 

Wisconsin:* Reciprocity. Madison, Oct. 19 and Jan. 9. Examination. 
Madison, Jan. 8-10. Sec., Dr. Thomas W. Tormey, Jr., 1140 State Office 
Bldg., 1 West Wilson St., Madison. 

On application in Anchorage, Fairbanks, Juneau and other 
towns. Sec., Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 

Guam: Subject to Call. Act. Sec., Dr. S§. F. Provencher, Agana. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Co.orapo: Examination and Reciprocity. Dec. 5-6, Lincoln and Denver. 
Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination. New Haven, Oct. 13. Exec. Asst., Miss Regina 
G. Brown, 258 Bradley St., New Haven 10. 

District or CotumBia: Examination. Washington, Oct. 22-23. Deputy 
Directors, Mr. Paul Foley, 1740 Massachusetts Ave., N.W., Washington. 

Iowa: Examination. Des Moines, Oct. 9. Sec., Dr. Ben H. Peterson, Coe 
College, Cedar Rapids. 
MicnicaNn: Examination and Reciprocity. Ann Arbor and Detroit, Oct. 
12-13. Sec., Mrs. Anne Baker, 116 Stevens T. Mason Bldg., Lansing. 
New Mexico: Examination. Santa Fe, Oct. 21. Sec., Mrs. Marguerite 
Cantrell, Box 1522, Santa Fe. 

Orecon: Examination. Portland, Dec. 1. Dr. Earl M. Palett, Sec., State 
Board of Higher Education, Eugene. 

Soutrn Dakota: Examination. Vermillion, Dec. 7-8. Seo. Dr. Gregg M. 
Evans, 310 E. 15th St., Yankton. 

Texas: Examination. Austin and Houston, Oct. 19-20. Sec., Bro. Raphae! 
Wilson, 407 Perry-Brooks Bldg., Austin. 

WasHINGTON: Examination. Seattle, jen. 9-10. Sec., Mr. Edward C. Dohm, 
Olympia. 

Wisconsin: Examination. Milwaukee, Dec. 1. Sec., Dr. W. H. Barber, 621 
Ransom St., Ripon. 


Avaska: Examination and Reciprocity. Anchorage and Juneau, first week of 
February, April, June, August and November. Sec., Dr. C. Earl Albrecht. 
Box 1931, Juneau. 


*Basic Science Certificate required. 
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DEATHS 


Richards, Esther Loring © Baltimore; born in Holliston, Mass., 
June 6, 1885; Johns Hopkins University School of Medicine, 
Baltimore, 1915; associate professor emeritus of psychiatry at 
her alma mater, and served as lecturer in mental hygiene at the 
Johns Hopkins University School of Hygiene and Public Health; 
member of the American Psychopathological Association, Ameri- 
can Academy of Science, American Academy of Political and 
Social Science, American Psychiatric Association, and the Ameri- 
can Association for the Advancement of Science; fellow of the 
American Public Health Association; cited as one of the 10 out- 
standing American women of the year by the Woman’s National 
Press Club; served on the staff of the Baltimore City Hospitals; 
in April, 1954, her portrait was presented to the Johns Hopkins 
Hospital, where she was a psychiatrist and where, for many 
years, she was associated with the Henry Phipps Clinic; author 
of “Behavior Aspects of Child Conduct” and “Introduction to 
Psychobiology and Psychiatry”; received the honorary doctor of 
science degree from Mount Holyoke College of South Hadley, 
Mass., in 1926; died July 6, aged 71, of cancer. 


Reeves, Rufus Sargent ® Philadelphia; born in Philadelphia 
Aug. 1, 1882; University of Pennsylvania School of Medicine, 
Philadelphia, 1912; past-president of the Philadelphia County 
Medical Society; founder and first director of the society’s Post- 
graduate Institute, and for this achievement was given the I. P. 
Strittmatter Award, a gold medal and scroll, on May 2, 1941; 
specialist certified by the American Board of Internal Medicine; 
fellow of the American College of Physicians and the Pennsyl- 
vania Public Health Association; treasurer and at one time presi- 
dent of the medical alumni of the University of Pennsylvania; 
director of the department of public health from 1944 to 1952; 
formerly contract physician to the U. S. Army Signal Corps 
Depot; at one time on the faculty of his alma mater; veteran of 
World War I; on the courtesy staffs of Episcopal and St. Agnes 
hospitals; in 1950 received an honorary degree of doctor of 
science from Hahnemann Medical College and Hospital; died in 
the Hospital of the University of Pennsylvania July 13, aged 73, 
of metastatic carcinoma of the lung. 


Shockley, Major Augustus Wroten ®@ Brigadier General, U. S. 
Army, retired, Tampa, Fla.; born in Fort Scott, Kan., May 13, 
1874; Kansas City (Mo.) Medical College, 1898; veteran of the 
Spanish-American War; entered the regular Army in 1900 and 
advanced through the various grades until he was appointed 
brigadier general in 1935; retired Feb. 28, 1937; director of the 
Field Service and Correspondence School for Medical Officers, 
Fort Leavenworth, Kan., from August, 1915, to September, 1917; 
instructor, General Service Schools, Fort Leavenworth, Kan., 
from May, 1919, to June, 1922; later commanding officer, Wil- 
liam Beaumont Army Hospital, El Paso, Texas, and surgeon and 
professor of military hygiene of the U. S. Military Academy; 
in command of the Letterman Army Hospital in San Francisco to 
the time of his appointment as assistant to the surgeon general 
of the Army; awarded the Distinguished Service medal; an 
officer of the Legion of Honor of France; fellow of the American 
College of Surgeons; died at the MacDill Air Force Base, Tampa, 
Fla., May 10, aged 81, of abscess of the lung and arteriosclerosis. 


Hodges, Francis Traill ® San Francisco; born in Indianapolis 
Aug. 17, 1907; Indiana University School of Medicine, Indian- 
apolis, 1933; member of the American Academy of General Prac- 
tice; president of the California Academy of General Practice; 
interned at the U. S. Marine Hospital, Passavant Memorial Hos- 
pital, Chicago Maternity Center, and the Chicago Lying-in 
Hospital and Dispensary in Chicago; during World War II served 
as a commander of the U. S. Naval Reserve in the South Pacific; 
served as surgeon on the Grace and Dollar Lines in the Merchant 
Marine; past-president of the California Physicians’ Service; died 
in the Santa Barbara ( Calif.) Cottage Hospital, Aug. 15, aged 48, 
of a broken neck suffered in a diving accident. 


® Indicates Member of the American Medical Association. 


Ramsaur, Jackson Townsend @ Gastonia, N. C.; born in Montreal 
Nov, 16, 1907; Rush Medical College, Chicago, 1934; specialist 
certified by the American Board of Preventive Medicine; 
past-president of the Gaston County Medical Society; past 
vice-president of the Western North Carolina Public Health 
Association; past-chairman of the health officers’ section of the 
North Carolina Public Health Association and at the annual con- 
vention in 1952 received “honorable mention for meritorious 
achievement in public health”; since 1950 county health officer; 
on the staffs of the Garrison General and Gaston Memorial hos- 
pitals; died June 28, aged 48, of cerebral accident and hyper- 
tensive cardiovascular disease. 


Crow, Thomas A., Manitou, Ky.; Hospital College of Medicine, 
Louisville, 1896; died in Madisonville May 18, aged 86, of 
arteriosclerosis. 


Evans, Thomas Asa E., Farmers, Ky.; American Eclectic Medical 
College, Cincinnati, 1895; University of Louisville (Ky.) Med- 
ical Department, 1907; for many years director of the Rowan 
County Health Department; served as judge of Rowan County; 
died in Morehead March 27, aged 82, of arteriosclerosis. 


Fineberg, Bernard Jacob, Jersey City, N. J.; Columbia University 
College of Physicians and Surgeons in New York City, 1923; 
served as police physician; medical examiner for the city police 
department; on the staff of the Fairmount Hospital; died June 
29, aged 57, of acute coronary occlusion. 


Gardiner, Elizabeth May, Bennington, Vt.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1915; retired director of 
the division of maternity, infancy, and child hygiene of the 
New York State Department of Health; director of the division 
of child welfare in the Rhode Island Department of Health from 
1919 to 1923; served on the staff of the Butler Hospital in 
Providence, R. I.; died July 7, aged 74, of ruptured aneurysm 
of the descending aorta and arteriosclerosis. 


Geib, Frank Julius, Cleveland; Harvard Medical School, Boston, 
1899; member of the Cleveland Academy of Medicine and the 
Cleveland Medical Library; at one time on the faculty of the 
Western Reserve University School of Medicine; at various 
times on the staffs of the City Hospital, St. Vincent Charity 
Hospital, and St. Alexis Hospital; died June 21, aged 83, of 
heart disease. 


Gorham, Herbert Jenkins, Nashville, N. C.; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1926; served with the state department of 
health; died June 17, aged 55. 


Hamblin, William Nathan ®@ Westfield, Mass.; Syracuse (N. Y.) 
University College of Medicine, 1942; interned at the Rochester 
(N. Y.) General Hospital; formerly a resident at the Hospital 
of the Good Shepherd in Syracuse and the Albany (N. Y.) 
Hospital; veteran of World War II; formerly chairman of the 
board of health; died in the Noble Hospital June 14, aged 39. 


Harris, Hardie Fleming, Cleveland; Meharry Medical College, 
Nashville, Tenn., 1905; a director of the Quincy Savings and 
Loan Company; died June 3, aged 75, of cancer of the prostate. 


Hermes, Harry Leonard, New York City; New York Homeo- 
pathic Medical College and Flower Hospital, New York City, 
1918; a member of the Medical Society of the State of New 
York; fellow of the American College of Surgeons; interned at 
the Bellevue Hospital; on the staffs of the Misericordia Hospital, 
Medical Arts Center Hospital, and the Flower and Fifth Avenue 
Hospitals, where he died May 2, aged 67, of coronary throm- 
bosis. 


Herwig, Theodor Christian Gustav © Akron, Ohio; Georg Au- 
gust-Universitét Medizinische Fakultét, Géttingen, Prussia, 
Germany, 1924; member of the American College of Chest 
Physicians; veteran of World War I; on the staff of the City 
Hospital; died June 20, aged 62. 
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828 DEATHS 


Holdren, C. W., Athens, W. Va.; Baltimore University School of 
Medicine, Baltimore, 1892; died July 17, aged 88, of a heart 
attack. 


Jones, Errol Thomas, St. Clair, Pa.; Hahnemann Medical College 
and Hospital of Philadelphia, 1914; veteran of World War I; sec- 
retary and past-president of the school board; on the courtesy 
staff of the A. C. Milliken Hospital, Pottsville, where he died 
June 13, aged 65, of arteriosclerotic heart disease, emphysema, 
and pulmonary fibrosis. 


Kenneth, Milena Anna, North Miami, Fla.; Université de Paris 
Faculté de Médecine, France, 1951; interned at St. Vincent’s 
Hospital in New York City, where she served a residency at 
St. Luke’s and Willard Parker hospitals, and at the Jewish 
Hospital in Brooklyn, N. Y.; died June 30, aged 31. 


Lee, Frank Shin © Honolulu, Hawaii; Medical Department of 
St. John’s University, Shanghai, China, 1938; member of the 
American Academy of General Practice; died March 24, aged 
50, of cerebral hemorrhage and nasopharyngeal cancer with 
general metastases. 

Lewis, Cyril Ettrick, Auburn, Calif.; Jefferson Medical College 
of Philadelphia, 1904; an associate member of the American 
Medical Association; served on the staff of the Highland General 
Hospital, where he died July 15, aged 78, of cardiovascular 
disease. 

Lewis, William Bryant, Houston, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1913; for many years 
served as a medical missionary in the Belgian Congo, where 
he built the Lewis Memorial Hospital in the Tunda Village; 
died April 15, aged 64. 

Maxwell, John Boal © Logansport, Ind.; Rush Medical College, 
Chicago, 1890; served on the staff of St. Joseph Hospital, where 
he died July 5, aged 97, of hypostatic pneumonia. 


McGuire, John Jett © Pensacola, Fla., Tulane University of 
Louisiana School of Medicine, New Orleans, 1919; specialist 
certified by the American Board of Radiology; member of the 
Radiological Society of North America and the American College 
of Radiology; on the staffs of the Santa Rosa Hospital in Milton 
and the Baptist and Escambia General hospitals; on the courtesy 
staff of Sacred Heart Hospital; died July 1, aged 61, of coronary 
occlusion. 


Mittelman, Joseph Herman, New York City; University of the 
City of New York Medical Department, New York City, 1894; 
died May 29, in Brooklyn, aged 95. 


Nathan, Edward Meyer © Quincy, Mass.; Tufts College Medical 
School, Boston, 1932; on the staffs of the Beth Israel Hospital in 
Boston and the Quincy City Hospital; died June 17, aged 48, 
of cerebral hemorrhage. 


Noland, Stacy Taylor, Rehoboth Beach, Del.; College of Phy- 
sicians and Surgeons, Baltimore, 1914; served in France during 
World War I; past-president of the Arlington County ( Va.) 
Medical Society; practiced in Arlington, Va.; died in the Gar- 
field Memorial Hospital, Washington, D. C., July 17, aged 66, 
of bronchogenic carcinoma. 


North, Charles David @ Rockland, Maine; Medical School of 
Maine, Portland, 1907; served as Knox County medical exam- 
iner, health officer of Rockland, and city physician; on the 
staff of the Knox County General Hospital; died June 27, aged 
76, of heart disease. 


O'Dwyer, William, Madison, Wis.; Rush Medical College, Chi- 
cago, 1901; died June 15, aged 79, of heart disease and bron- 
chopneumonia. 


‘O'Keefe, Charles Darrell © St. Louis; Washington University 
School of Medicine, St. Louis, 1918; assistant professor of clin- — 


ical obstetrics and gynecology at his alma mater; on the stafts 
of the Barnes and St. Louis Maternity hospitals and. St. Luke’s 
Hospital, where he died June 27, aged 63, of myocardial infarc- 
tion. 


Overton, Orrin V. @ Janesville, Wis.; Rush Medical College, Chi- 
cago, 1923; member of the American Academy of General 
Practice and charter member of the Rock County Chapter; 
past-president and secretary of the Rock County Medical Soci- 
ety; member and past-president of the staff of the Mercy Hos- 
pital; died June 17, aged 58, of acute coronary thrombosis. 
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Pagelsen, Otto Hugo © Des Moines, Iowa; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, Chicago, 1898; died in the Iowa Methodist Hospital 
June 23, aged 86, of cardiovascular accident and fracture of 
the hip. 


Pariseau, George Emory ® Major, U. S. Army, retired, Bethes- 
da, Md.; Tufts College Medical School, Boston, 1909; also a 
graduate in pharmacy; appointed a first lieutenant in the Medi- 
cal Corps of the U. S. Army in March, 1911; served in France 
during World War I; at one time registrar at Fitzsimons Army 
Hospital in Denver; retired for disability in line of duty Dec. 
15, 1922; died in the Walter Reed Army Hospital, Washington, 
D. C., July 29, aged 74, of hepatorenal failure, pyelonephritis, 
and acute granulocytic leukemia. 


Parker, John Henry, Tampa, Fla., Vanderbilt University School 
of Medicine, Nashville, Tenn., 1916; died May 22. aged 82. 


Parr, Holly Hicks, Eudora, Ark.; Atlanta (Ga.) College of Phy- 
sicians and Surgeons, 1906; died June 29, aged 77. 


Paul, Andrew Beno, New York City; Magyar Kiradlyi Pazmany 
Petrus Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 
1926; member of the Medical Society of the State of New York; 
on the staffs of the Manhattan Eye, Ear and Throat Hospital 
and the University Hospital; died June 19, aged 54, of coron -ry 
occlusion. 


Payne, Guy, Canaan, N. Y.; Bellevue Hospital Medical College, 
New York City, 1898; member of the American Psychiatric As- 
sociation; past-president of the New Jersey Psychiatric Associ- 
ation and the New Jersey Hospital Association; specialist certi- 
fied by the American Board of Psychiatry and Neurology; 
veteran of World War I; retired in 1947 as medical director 
and superintendent of the Essex County Overbrook Hospital in 
Cedar Grove, N. J., with which he was associated for many years; 
died July 1, aged 78, of arteriosclerosis and cerebral hemorrhage. 


Pelzer, Seymour George @ Bristol, Tenn.; Universitit Bern 
Medizinische Fakultiit, Switzerland, 1936; member of the 
Southeastern Surgical Congress; fellow of the American College 
of Surgeons; a member of the board of directors of the Salva- 
tion Army, and parole officer; on the staff of the Bristol Memo- 
rial Hospital; member of the Chamber of Commerce; died July 
27, aged 45, of acute coronary thrombosis. 


Perrine, Cornelius C. © Fair Haven, N. J.; Jefferson Medical Col- 
lege of Philadelphia, 1932; specialist certified by the American 
Board of Internal Medicine; fellow of the American College of 
Physicians; served during World War II; on th» staffs of the 
Riverview Hosp.tal in Red Bank and the Monmouth Memorial 
Hospital in Long Branch; died June 22, aged 50, of coronary 
occlusion. 


Peterson, Allan Richard © Daggctt, Mich.; Northwestern Uni- 
versity Medical School, Chicago, 1928; trustee of the village 
council; on the staffs of the St. Joseph-Lloyd Hospital in 
Menominee and the Marinette ( Wis.) General Hospital; presi- 
dent-elect of the Menominee County Medical Soc ety; treasurer 
ot the board, Pine Crest State Sanatorium in Powers; died in 
Sault Sainte Marie, Ontario, Canada, June 24, aged 55, of 
coronary thrombosis. 


Phelps, Eugene Talmage © Hebron, Neb.; Rush Medical Col- 
lege, Chicago, 1912; member of the American Diabetes Associ- 
ation, American Academy of General Practice, and the Illinois 
State Medical Society; for many years practiced in Chicago, 
where he was on the staff of the Woodlawn Hospital; died in 
the Bishop Clarkson Memorial Hospital, Omaha, June 15, 
aged 71, of hemorrhage from esophageal varices. 


Pierce, Paul Leon © Denison, Texas; Baylor University College 
of Medicine, Dallas, 1921; member of the American Academy 
of General Practice; on the staff of Madonna Hospital; died 
June 3, aged 59, of suffocation during a fire in his home. 


Pilkinton, Lloyd, Nashville, Tenn.; Vanderbilt University School 
of Medicine, Nashville, 1917; medical examiner for insurance 
companies; died July 1, aged 63, of a heart attack. 

Polkinhorn, Henry Alexander ® Washington, D. C.; Medico- 
Chirurgical College of Philadelphia, 1896; died July 25, aged 
82. 
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Pope, Henry Cook, Richmond, Ky.; Hospital College of Medi- 
cine, Louisville, 1906; member of the Kentucky State Medical 
Association; vice-president of the Henry Cook Pope Hospital, 
where he died June 22, aged 75, of coronary thrombosis. 


Porter, Charles Edwin ® Redfield, Iowa; Drake University Col- 
lege of Medicine, Des Moines, 1908; member of the city health 
department; died June 18, aged 78, of myocardial failure. 


Poska, Abraham @ Seattle; Rush Medical College, Chicago, 
1899; died in Los Angeles June 17, aged 78, of arteriosclerosis. 


Price, John Leo, St. Louis; St. Louis University School of Medi- 
cine, 1910; died June 12, aged 71. 


Rahhal, George Metray ® Atoka, Okld.; University of Oklahoma 
School of Medicine, Oklahoma City, 1945; interned at the 
Wichita-St. Joseph Hospital in Wichita, Kan., and the City- 
County Hospital in Fort Worth, Texas; entered the Medical 
Corps, Army of the United States, in April, 1946, and separated 
as a captain in April, 1948; served as physician at the State 
Penitentiary in McAlester; on the btaff of the Mary Hurley 
Hospital in Coalgate; died June 27, aged 39, of internal 
hemorrhage. 


Ray, Robert Hensley ® West Memphis, Ark. (licensed in Arkan- 
sas in 1903); also an ordained minister; served two terms in the 
state legislature; formerly secretary! of the Crittenden County 
Medical Society; one of the original members of the staff of 
Crittenden Memorial Hospital; died July 4, aged 77, when his 
automobile was struck by a train. | 


Rice, Alexander Hamilton, New York City; Harvard Medical 
School, Boston, 1904; formerly professor of geographical ex- 
ploration at his alma mater; died in Newport, R. I., July 23, 
aged 80, of uremia and arteriosclerdsis. 


Roberts, William Job, Clinton, La; Memphis (Tenn.) Hospital 
Medical College, 1900; past-pregident and secretary of the 
East Feliciana Parish Medical Society; veteran of World War I; 
at one time medical officer with the Veterans Administration in 
Denver; served as a el minister; died May 26, aged 
87, of coronary occlusion. 


Sanders, Guy Cecil ® Richards, ec Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; past- 
president of the Grimes County Medical Society; for many 
years president of the local school board; died May 2, aged 70, 


of pneumonia and brucellosis. 


Scharpenberg, Louis George ® Sedro Woolley, Wash.; North- 
western University Medical School, Chicago, 1939; interned at 
the King County Hospital in Seattle; died July 10, aged 45, of 
cerebral hemorrhage. 


Smith, Edwin Merle, Grand Rapids, Mich.; University of Mich- 
igan Medical School, Ann Arbor, 1925; member of the American 
Academy of General Practice, on the staff of the Blodgett 
Memorial Hospital, where he a 3 Aug. 3, aged 60, of multiple 
myeloma. 


Smith, Fletcher Adrian, Elberton, Ga.; Emory University (Ga.) 
School of Medicine, 1928; died July 14, aged 56, of cancer of 
the sigmoid colon. 


Sperl, Joseph Tours, Gary, Ind.; Rush Medical College, Chicago, 
1923; died May 18, aged 70. 


Swenson, Samuel August, Omaha; University of Nebraska Col- 
lege of Medicine, Omaha, 1910; member of the American 
Academy of General Practice; an associate member of the 
American Medical Association; on the staffs of the Immanuel, 
Nebraska Methodist, and Children’s Memorial hospitals; died 
July 31, aged 77, of carcinoma of the liver. 


Sylvester, George Elwin, Black River, N. Y.; Bellevue Hos- 
pital Medical College, New York City, 1889; an associate mem- 
ber of the American Medical Association; past-president of the 
Jellerson County Medical Society; served as president of the 
bourd of education, as village health officer, and health officer 
of Rutland for years; on the staffs of the Mercy Hospital and 
House of the Good Samaritan in Watertown; died June 30, 
ag-d 91, of hypertensive heart disease. 


DEATHS 829 


Teitelbaum, Michael Henry ® New York City; McGill Univer- 
sity Faculty of Medicine, Montreal, Quebec, Canada, 1925; 
member of the American Psychiatric Association and the Asso- 
ciation for Research in Nervous and Mental Diseases; veteran 
of World War II; on the staff of the Neurological Institute; 
died in the Presbyterian Hospital Aug. 10, aged 58, of embolism 
following surgery and heart disease. 


Teller, William H., Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1886; an associate mem- 
ber of the American Medical Association; chief surgeon emeritus 
at the old Jewish Hospital, now a part of the Albert Einstein 
Medical Center; died July 14, aged 89. 


Thompson, Elmer Gibson, Chicago; Chicago College of Medi- 
cine and Surgery, Chicago, 1910; died in St. Mary of Nazareth 
Hospital Aug. 5, aged 69, of cerebral metastasis from carcinoma 


of the left lung. 


Timblin, William Stanley ® Rockford, Ill.; Rush Medical Col- 
lege, Chicago, 1913; specialist certified by the American Board 
of Internal Medicine; associated with the Swedish-American 
Hospital, where he was president of the medical staff, 1954- 
1955, for four years member of the executive committee, and 
chairman of the medical section tor the last two years, and 
where he died Aug. 9, aged 67, of rupture of the myocardium 
and myocardial infarction. 


Vaughan, George Edward, Southside, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1898; an associate mem- 
ber of the American Medical Association; member of the Ken- 
tucky State Medical Association; formerly practiced in Louis- 
ville, Ky., where he was on the faculty of the University of 
Louisville School of Medicine, and on the staffs of the Norton 
Memorial Infirmary and the Louisville General Hospital; died 
June 1, aged 79, of cerebral hemorrhage. 


Vergosen, Harry Edward, Jr., Detroit; Detroit College of Medi- 
cine and Surgery, Detroit, 1933; interned at the City of Detroit 
Receiving Hospital; formerly a resident at the Herman Kiefer 
Hospital; veteran of World War II; on the staffs of the Florence 
Crittenton, East Side General, and Mount Carmel Mercy hos- 
pitals; died June 20, aged 52, of acute myocardial infarction 
and diabetes mellitus. 


Vermilya, Joseph Clyde, Brownstown, Ind.; Medical College of 


Ohio, Cincinnati, 1896; died June 17, aged 84, of coronary . 


thrombosis, valvular heart disease and arteriosclerosis. 


Ward, Cassius A., Jacksonville, Fla.; Leonard Medical School, 
Raleigh, N. C., 1907; died June 22, aged 81, of arteriosclerotic 
heart disease and diabetes mellitus. 


Way, Clarence Wilton ® Sea Isle City, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; veteran 
of World Wars I and II; formerly secretary of the Cape May 
County Medical Society; served as editor of the Journal of the 
Medical Society of Cape May, N. J.; died July 31, aged 73. 


Weitzner, Herbert A. ® Berkeley, Calif.; Rush Medical College, 
Chicago, 1938; interned at the Beth-E] Hospital in Brooklyn, 
N. Y.; formerly a resident at the Triboro Hospital of Queens 
Hospital Center in Jamaica, N. Y., and the Veterans Administra- 
tion Hospital in Batavia, N. Y.; on the staff of the Kaiser Foun- 
dation Hospital in Oakland, where he died June 19, aged 44, of 
coronary thrombosis. 


Whitty, Charles Aloysius ® Norwichtown, Conn.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Ontario, Canada, 1929; 
member of the American Trudeau Society; fellow of the Ameri- 
can College of Surgeons; served as a resident surgeon at the 
Cedarcrest Sanatorium in Hartford; died in the Grace-New 
Haven Community Hospital, New Haven, June 18, aged 52, of 
tuberculosis following a right pneumonectomy. 


Wood, Mary Anna, Pittsfield, Mass.; Tufts College Medical 
School, Boston, 1898; died in the Pittsfield General Hospital 
April 11, aged 91, of arteriosclerosis. 


Wrather, James R., Amarillo, Texas; University of Louisville 
(Ky.) Medical Department, 1886; member of the State Medical 
Association of Texas; past-president of the Potter County Medi- 
cal Society; died in St. Anthony’s Hospital July 13, aged 81, 
of arteriosclerosis and cardiac asthma. 
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FOREIGN LETTERS 


FINLAND 


Congenital Dislocation of the Hip and Breech Presentation.—At 
two children’s hospitals in Helsinki a study of the cause of 
congenital dislocation of the hip was undertaken by Nystrém 
and Zilliacus, whose findings are published in Nordisk medicin 
for July 12. Their series of 124 patients with this condition 
consisted of 96 girls and 28 boys. In 85 the disease was unilateral 
(on the left side in 53 and on the right in 32). In 16% there was 
a history of breech presentation, and it would seem that the 
chance of a breech presentation being associated with congenital 
dislocation of the hip is so great that the latter should be looked 
for whenever the former has occurred. Most of the available 
evidence on the subject suggests that the congenital dislocation 
promotes the breech presentation and not the reverse. The mean 
weight at birth of the babies born with breech presentation in 
this series was only 3,216 gm., whereas it was 3,575 gm. for all 
those with congenital dislocations. Having observed 10 patients 
in whose families congenital dislocation of the hip had occurred 
in more than one member, the authors are inclined to include 
this condition among the hereditary diseases. The immediate 
cause of the breech presentation in cases of congenital disloca- 
tion may be that it prevents the fetus from using its legs for 
turning away from a breech presentation. 


Orchitis Due to Mumps.—In Nordisk medicin for Aug. 9 Klemola 
and Somer report a series of 105 patients with orchitis due to 
mumps. Corticotropin was given intramuscularly to 41 patients, 
cortisone to 11, and a placebo to 53. No statistically significant 
difference could be found with regard to the duration of the 
fever and other symptoms, and in each of the three groups there 
were patients showing a remarkably prompt response to the 
injections. These findings are in contrast to the more positive 
findings published by Solem in Acta medica scandinavica in 1954, 
and it is admitted that in the present series the doses of cortico- 
tropin (40 I. U. on the first day, 20 on the second and again on 
the third, and 10 on the fourth) may have been too small. 


INDIA 


Cardiospasm.—Gopinath and co-workers (Journal of the Indian 
Medical Association, Aug. 1, 1956) state that cardiospasm is ob- 
served in 18% of all patients with esophageal lesions. The 
authors’ series comprised 22 patients ranging from 10 to 60 
years of age. The duration of symptoms ranged from 11 months 
to over three years. Dysphagia, pain, vomiting, and loss of 
weight were the commonest symptoms, The operations that were 
performed on different patients included dilatation, modified 
Heller, classic Heller, Heyrovsky, and Heyrovsky combined with 
gastrojejunostomy. The authors prefer Heller's operation, using 
the thoracic route. The advantages include short operative time, 
uneventful postoperative period, short hospital stay, and dra- 
matic functional improvement. This is the only simple procedure 
that is effective and not complicated by reflux esophagitis. The 
clinical results of both dilatation and Heller's myotomy may far 
exceed the improvement noted objectively by having the patient 
swallow barium. This suggests that a narrow segment of the 
esophagus is the focus to be treated and that the dilatation is a 
secondary effect. 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


Urinary Diastase.—Anand and Sawhney (Indian Journal of Sur. 
gery, June, 1956) assessed the significance of the test for urin- 
ary diastase in the diagnosis of acute pancreatitis. They studied 
112 normal healthy subjects to find the range of normal varia- 
tions and 78 patients with acute upper abdominal pain, includ- 
ing 43 with acute cholecystitis. Repeated estimations were car- 
ried out in 18 patients with acute pancreatitis at short intervals 
to detect variations in the pattern of curves of urinary diastase 
during the course of the disease. Determinations of serum amy- 
lase were also made in all these subjects to discover the relation- 
ship, if any, between the levels of serum and urinary amylase. 
Wide variations in urinary diastase levels in healthy persons 
and in patients with upper abdominal pain were noted. They 
concluded that levels of 60 units or more per 100 cc. should be 
considered abnormal but not diagnostic of pancreatitis. The 
levels may differ at different times in the same subject, accord- 
ing to the concentration of the urine. This factor makes the 
test unreliable in the diagnosis of acute pancreatitis. Simultane- 
ous estimations of serum amylase and urinary diastase should 
be made to arrive at a definite diagnosis. 


Serum Amylase.—Anand and Sawhney made further study of 
the serum amylase test (Indian Journal of Surgery, June, 1956). 
In 100 normal, healthy subjects, 87 had values ranging between 
80 and 200 Somogyi units per 100 cc. The rest had levels of 
over 200 units. In addition to these, 87 patients with upper 
abdominal pain, including 41 with acute cholecystitis, were 
studied, and serial estimations of serum amylase levels were 
made at short intervals on 25 patients with acute, relapsing 
pancreatitis. Repeated estimations were also made on six patients 
with pseudopancreatic cysts. Serum amylase levels remain 
within normal limits in most of the upper abdominal emergen- 
cies uncomplicated by pancreatitis. Any rise above 320 units 
per 100 cc., especially if the estimations are made at the height 
of the pain and if the level drops after the attack subsides, is 
suggestive of pancreatitis. Repeated estimations at frequent in- 
tervals are necessary to detect a slow or delayed rise in some 
patients with pancreatitis. It is also possible to have episodes of 
pancreatitis unassociated with any rise in serum amylase level. 
The readings should, therefore, be obtained in all attacks. In 
most patients the degree of rise in level of serum amylase varies 
with the severity of the disease, and the subsequent fall parallels 
subsidence of the attack. Once pseudopancreatic cysts have 
formed, the level of serum amylase remains elevated till the 
cyst is drained, even if there are no superimposed attacks of 
pancreatitis. This test is therefore of gréat help in confirming 
suspected diagnoses. In patients with chronic cysts in whom 
there is marked fibrosis of the cyst wall or in whom the com- 
munication of the cyst with the pancreatic duct closes, the ab- 
sorption of serum amylase into the general circulation dimin- 
ishes and the level falls. 


Milk Powder for School Children.—Lal and Bose (Journal of the 
Indian Medical Association, Aug. 16, 1956) compared the nutti- 
tional results in a group of 337 schoolboys to whom skimmed 
milk powder from the United Nations International Children’s 
Emergency Fund was distributed and a group of 359 boys 
who were getting no milk. The powder contained (in grams 
per 100 ml.) 35.35 of protein, 0.74 of fat, 49 of lactose, 
0.14 of calcium, and 7.98 of mineral. The period of observation 
was 12 months. The group getting the milk showed a better in- 
crease in both height and weight, and the incidence of nutti- 
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tional defects was lowered. It was observed that, with the exist- 
ing diet, even 1 oz. of skimmed milk powder a day would 
further increase the height of the boys by 0.4 in. (1.02 cm.) 
and weight by 0.63 Ib. (0.29 kg.) in a year. 


ISRAEL 


Cardiovascular Laboratory.—The cardiovascular laboratory of 
the Hadassah University Hospital was the first in Israel to use 
such procedures as cardiac catheterization, ballistocardiography, 
angiocardiography, and aortography. It also introduced such 
pulmonary function tests as determinations of maximum breath- 
ing capacity, residual air, and intrapulmonary mixing efficiency 
and the determination of respiratory gases in blood and expired 
air. The hemodynamics of patients with mitral stenosis were 
studied before they underwent valvulotomy in the department 
of chest surgery. The nature of pulmonary hypertension, promi- 
nent in certain patients with mitral stenosis, was investigated, 
and it was observed that increased pulmonary vascular resistance 
diminishes after administration of tolazoline hydrochloride, with- 
out a concomitant fall in cardiac output. The conclusion was 
drawn that pulmonary hypertension in mitral stenosis may be 
partly reversible by administration of a sympathicolytic drug. 
These studies are being extended, and the effect of tolazoline on 
the cardiac output and central blood volume, as determined by 
the Hamilton-Stewart method, is now under investigation. 
Although the most reliable method for the diagnosis of mitral 
stenosis or mitral insufficiency seems to be direct catheterization 
of the left side of the heart, the esophageal piezocardiogram has 
been found very useful in the determination of those conditions. 
Shortening of the C-V interval in the indirect atrial pulse pres- 
sure record was found to be chaxacteristic of mitral insufficiency. 
The tracings recorded by this method resembled those obtained 
by direct puncture of the left atrium at the time of operation. 
Ballistocardiography has been applied extensively for the study 
of acute hemodynamic changes after the administration of drugs. 

The effect of Foliandrin, a cardiac glycoside obtained from 
the oleander bush, was observed in experiments on healthy 
persons and on patients with heart failure. Ballistocardiograms 
of patients with heart failure showed a marked improvement, 
which appeared a few hours after administration of the drug, 
while in normal persons the pattern deteriorated. These effects 
were similar to those observed after the administration of rapidly 
acting digitalis glycosides. The effects of chlorpromazine on the 
ballistocardiogram, blood pressure reading, and electrocardio- 
gram were studied in a series of normal persons, and it was 
observed that, after the intramuscular administration of the 
usual amounts of this drug, blood pressure decreased, the electro- 
cardiogram became abnormal, and the _ballistocardiographic 
pattern deteriorated. It appears, therefore, that administration of 
this drug to patients with organic heart disease may be harmful. 


Filariasis.-M. Yoeli reported (Harefuah 61:56, 1956) on a sur- 
vey of filariasis among Indian-Jewish immigrants that was 
carried out in the period June, 1955, to May, 1956. Examination 
of blood taken at night from 878 immigrants revealed 102 to be 
carriers of Wuchereria bancrofti. Microfilaria carriers were 
found in all age groups. The density of the microfilariae in the 
peripheral blood of the carriers varied greatly. Most carriers 
were symptom-free and did not show any clinical manifestations 
of their infection. The settlers examined were part of a group of 
2,155 Indian Jews, most of whom settled in Israel after 1953. 
Ethnically they belong to the racially distinct descendants of 
ancient Jewish communities in the Travancore-Cochin region of 
India. In a detailed study carried out in 1953 in the Jewish 
communities of Malabar, all the manifestations of endemic 
filariasis were found, Of 1,904 persons examined, 13.5% showed 
clinical signs of overt filariasis. In Israel the Indian Jews are 
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grouped in ethnically homogeneous villages in the hilly part of 
the country and in the dry Negeb in the south, but many have 
settled and have been absorbed in the modern and well-estab- 
lished settlements of the country. A study of conditions existing 
in these homogeneous villages revealed factors in the habits and 
habitat of the Indian-Jewish settlers favoring transmission of 
filariasis (overcrowding, high temperature, and high humidity 
in the houses and personal habits that may facilitate infection of 
local mosquitoes and permit development of infective larvas of 
W. bancrofti ). 

A small number of Culex modestus were found infected with 
W. bancrofti (all stages) in dwellings of carriers in a hill village 
in the Jerusalem area. Nocturnal blood examination of 619 Euro- 
pean members of two settlements, among whom Cochin-Jewish 
immigrants have been living tor the past two to five years, 
showed no infection with W. bancrofti, in spite of heavy Culex 
infestation and the existence of carriers among the new immi- 
grants. Chances of filarial transmission under conditions prevail- 
ing in modern settlements in Israel are small, but there may be 
some local infections in the settlement of Indian Jews who pre- 
served the old ways of life and where antimosquito measures 
and specific antifilarial treatment is not carried out. A systematic 
campaign for treatment with diethylearbamazine citrate has 
been initiated under strict supervision by the Israel Ministry of 
Health. Examination of blood of groups of 15 W. bancrofti 
carriers after a two-week course of treatment (2 mg. of diethyl- 
carbamazine per kilogram of body weight, three times daily } 
showed a total suppression of microfilariae from the peripheral 
blood for a period of 15 weeks and a partial suppression to 
subinfective levels for a period of five months. It may, therefore, 
be presumed that, through the combined action of systematic 
and repeated diethylcarbamazine therapy and antimosquito 
measures, filariasis will not spread in Israel and the existing foci 
will be eliminated in time. 


ITALY 


Geriatricians Meet.—The meeting of the Italian Society of 
Gerontology and Geriatrics was held in June in Montecatini- 
Terme. Professor Sotgiu classified old persons as those who have 
no digestive disturbances and who, without getting fat, eat large 
quantities of food; those who because of lack of appetite eat 
little; and those who have subclinical or functional disturbances 
and do not consult a physician. Digestive disorders in old persons 
are often caused, at least in the beginning, by a loss of teeth that 
have not been replaced. Professor Patrassi described the histo- 
pathological changes that occur in the liver of old persons. The 
most frequent changes are due to sclerosis. On the basis of these 
alterations, functional inadequacy develops slowly and is mani- 
fested especially in protein metabolism, with a diminution in 
serum albumin and an increase in gamma globulin. 


SWITZERLAND 


Bacterial Allergy and Vasculitis.—Bacterial allergy seems to be 
an important factor in the pathogenesis of many diseases, notably 
glomerulonephritis and acute rheumatic fever, in which there 
is an allergy to group A hemolytic streptococci. Certain episodes 
in patients with tuberculosis can also be explained by an allergy 
to the Mycobacterium tuberculosis. P. Miescher (Schweiz med. 
Wchnschr. 86:799, 1956) studied several patients with Schén- 
lein-Henoch syndrome, migrating phlebitis, and related condi- 
tions and showed that a local common infection, not serious in 
itself, initiated such serious complications as purpura, digestive 
or urinary hemorrhages, arthralgia, phlebitis, or subcutaneous 
nodules as in rickets. The author believes that these different 
manifestations represent a hyperergic tissular response to bac- 
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teria or their toxins. He bases this belief on (1) positive skin 
reactions to bacterial filtrates; (2) the histology of the purpuric 
eruptions and nodules, which are characterized by an infiltration 
of polynuclear leukocytes around capillaries, venules, and 
arterioles; (3) the close similarity of the histology of the area 
positive to skin test when bacterial filtrates of streptococci, 
micrococci, enterococci, and Escherichia coli were used to that 
of the primary purpuric lesion; (4) absence of bacteria in the 
blood and in the tissular lesions; (5) the ability of an injection 
of the bacterial vaccine (the antigen) and of any operation on 
the infectious area to initiate an attack; (6) the disappearance 
of symptoms after the elimination of the infection; (7) the 
appearance of symptoms within an interval after a relapse of the 
primary local infection; and (8) improvement following desensi- 
tization. 


Hypophysectomy for Cancer of the Breast.—Luft and Olivecrona 
(Schweiz med. Wchnschr. 86:113, 1956) describe their results 
with hypophysectomy in a series of 50 patients with cancer of 
the breast with metastases. There were three postoperative 
deaths: one from pulmonary embolism, one from aspiration 
pneumonia, and one from thyrotoxicosis. Three other patients 
died of intercurrent affections; 26 were not improved and did 
not live long. For several, hypophysectomy was shown not to be 
total. The question of relation between the radical nature of the 
operation and the therapeutic success was not determined. In 
addition, the tests usually showed a total loss of hypophyseal 
function. Twenty patients showed subjective and objective im- 
provement, the objective criteria being the diminution or the 
disappearance of the tumor or of its cutaneous and lymphatic 
metastases and the diminution or arrest of osseous and pulmonary 
metastases for at least six months. The general state of the pa- 
tients was better and their pains greatly reduced. The period of 
quiescence lasted one or two years, after which death came 
quickly. Eleven patients were still living one to three and one- 
half years after the operation. The authors also performed 
hypophysectomies in some patients with diabetes and the 
Kimmelsteil-Wilson syndrome. This operation is justified by its 
effect on experimental diabetes and by the fact that two hor- 
mones of the hypophysis are diabetogenic. In the last four years 
this operation was performed on 20 patients with severe malig- 
nant disease. There were three postoperative deaths and four 
deaths within several months, two of which were due to the 
attempt to use desoxycorticosterone as a substitute for cortisone. 
Transitory epileptic crises constitute a complication that was not 
found in patients operated on who also had cancer of the breast. 
In the survivors the dosage of insulin could be reduced. The 
systolic and diastolic pressures were lowered a little over a period 
of one year. There was a diminution in the size of the heart. 
Renal function and retinopathy remained stationary, but in some 
patients there was an improvement in the appearance of the 
eyegrounds. 


UNITED KINGDOM 


Report of Cancer Campaign.—Men who drink beer daily tend to 
run an increased risk of cancer, according to Dr. Percy Stocks 
(33rd annual report of the British Empire Cancer Campaign). 
Dr. Stocks reached this conclusion after studying the dietary 
habits of 2,770 hospital patients. Among men, frequent beer- 
drinking is positively associated with cancer of the esophagus, 
intestine, lungs, and other organs, but not with gastric cancer. 
In contrast, daily milk-drinking was associated with a decreased 
incidence, especially of lung cancer. The Duke of Gloucester, 
president of the campaign, said that the campaign’s income for 
1955 totaled $1,400,000. It might be thought that the campaign 
was well off, but in fact it had no more than one year’s reserve 
funds. 


J.A.M.A., October 20, 1956 


Dentist Criticizes Health Service.—In his presidential address to 
the annual conference of the British Dental Association, Mr. R. J. 
Hooker said that the experience of dentists working in the Na- 
tional Health Service had proved that there is an emphasis on 
the second rate. All dentists are paid on the same scale, and the 
man who conducts his practice in the cheapest possible manner 
with the barest minimum of equipment does the best financially, 
There is no allowance for skill, experience, or amenities provided 
for patients. Mr. Hooker agreed that there had been a great in- 
crease in the amount of prophylactic work done for young people 
and that dentistry had been made available to many more people, 
but it is unfortunate that the service is under political control. 


Shortage of Nurses.—Lack of nurses will cause the hospital serv- 
ice as now known to collapse soon, said Dr. J. F. Galloway, 
Wolverhampton Medical Officer of Health, at the British Medical 
Association’s annual meeting. There are now 104 women to every 
100 men in the age group 18-29. In 1966 the proportion will be 
97 women to every 100 men. By that time nearly all women of 
that age will be either expectant or nursing mothers. It would 
then be impossible to recruit nurses on the same scale as today. 
For home nursing, people would have to rely on women who had 
finished with their family responsibilities. These women would 
have a month or six weeks of training and would be assigned to 
a definite area. 


Cancer Scares.—Mr. A. Dickson Wright, a leading London sur- 
geon, speaking at the meeting of the British Medical Association 
said that everything we do, whether it be smoking or drinking 
beer, has some danger of cancer attached to it. The Chinese 
opium smoker and the Malayan betel-nut chewer have their 
special liabilities. The motorist is exposed to carcinogenic fumes. 
Even such a harmless entertainment as sunbathing has its quota 
of cancer risk. Since prophylaxis can cut us off from all our 
amusements, it is best to enjoy life and take the small risks 
attached to these things. 


Standard Titles for Serologic Products.—The British Medical 
Journal of July 7 contains an article by Perry and Parish wherein 
they make a plea for an international standardization of titles for 
serologic products. They propose using abbreviations comprising 
a shortened version of the name of the disease or organism asso- 
ciated with the maierial administered and a shortened version of 
the name of the type of product Concerned. In some cases a third 
part may have to be added in order to identify a particular 
variety of the type of product. The first general principle is that, 
if only one disease or organism is mentioned, three letters 
(usually the first three) are used. Wherever possible the Latin- 
ized title is abbreviated. Should confusion appear likely as a 
result of this general method of abbreviation, the full name is 
used, e. g., Cho for cholera but no abbreviation for typhoid or 
typhus. The second general principle is that, where more than 
one disease appears in the title, capital letters only are used as 
abbreviations for the names of the diseases and organisms, e. £.., 
TAB for typhoid, paratyphoid A, and paratyphoid B, and DTP 
for diphtheria, tetanus, and pertussis. The abbreviation of the 
name of the disease or organism is followed by a diagonal line, 
after which appears the abbreviation for the type of product. 
The scheme envisages the use of prophylactics for which the 
general abbreviation Vac is suggested (Tet/Vac for tetanus 
toxoid ) and therapeutic antiserums for which the general abbre- 
viation Ser is suggested (Tet/Ser for tetanus antitoxin). In a 
few cases the abbreviation Vac will be replaced by Tox, where 
both a vaccine and a toxoid are commonly available (Sta/Tox 
for staphylococcus toxoid). If there are a number of distinct 
varieties of one type of product and it is desirable to distinguish 
between them, the two-part abbreviation just described is fol- 
lowed by another diagonal line, after which is written an ap- 
proved abbreviation for the particular variety of product 
concerned, e. g., Dip/ Vac/APT for diphtheria prophylactic aluin- 
precipitated toxoid. This should not be a frequent problem. 
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CORRESPONDENCE 


UNKNOWN CHILD 

To the Editor:—The police department of the city of New 
York is endeavoring to identify an unknown white female found 
in the basement of Beth El Hospital, Brooklyn, N. Y., on July 
31, 1956, and removed to Bellevue Hospital for treatment. The 
subject’s medical description, according to Dr. Ferdiman at 
Bellevue Hospital, is as follows: She makes symbolic gestures 
with hands and makes many rocking movements, keeping legs 
in a semifetal position. There is marked wasting of muscles in 
the legs. She has 24 teeth; bifid uvula; and hypertension at 
all joints, with no marked neurological deficit or obvious nutri- 
tional deficiencies. Height measures 41 in. (104.1 cm.); head 
measures 18.1 in. (46 cm.); chest measures 21.9 in. (55.5 cm. ); 
weight is 28.25 lb. (12.8 kg.); and x-rays of her teeth reveal a 
dental age of 8 to 9 years. X-ray pictures of bones reveal age 
of 8 to 9 years. She is thought to have microcephaly, with men- 
tal retardation and regressing autism. She has cleft palate and 
pilonidal sinus, which may or may not have been present at 


birth. Since the readers of THe JourRNAL are doctors, it is 
possible that one of them may have delivered, treated, or 
examined the subject at one time and can assist in her identi- 


fication. 
Tuomas A. NIELSON 


Chief Inspector 
Missing Persons Bureau 
Police Department 

City of New York 

New York 13. 


POSTHERPETIC NEURALGIA 

To the Editor:—I have recently reviewed an article in THE 
Journax (161:511 [June 9] 1956) on postherpetic neuralgia. In 
this article and other articles are listed the various medicines 
and surgical procedures to use. However, a very important and 
highly effective agent was not even discussed, and I have seen 
practically no mention of the same in any journal. I refer to the 
use of ganglionic blocking agents, particularly to those that pro- 
duce a parasympatholytic effect. I would also like to refer read- 
ers who are interested to an article published in Northwest 
Medicine (50:432 [June] 1951), by myself, Reekie, and Sinclair. 
It was found in this particular series that the ganglionic block- 
ing agent methantheline (Banthine) bromide was most effec- 


tive. My unpublished data on a series of 15 patients revealed 
the efficacy of any of the true parasympatholytic agents in 
herpes zoster or postherpetic neuralgia. One may give the drug 
in tablet form or by injection. The proper contraindications 
should be observed and the side-effects discussed with the 
patient, but any patient who has the severe pain of herpes will 
not object to a few side-effects if his pain is relieved, and it will 
be in about 90% or more of the cases if the proper dosage is 
used. It is possible, and I have seen it happen, that 75% of the 
pain will be relieved in a matter of 30 to 60 minutes, even 
though the pain may have been present for days or weeks. In 
some cases, complete abolition of pain can occur within 24 hours. 

It is my impression that herpes zoster and the resultant neu- 
ralgia are similar in character to reflex sympathetic dystrophy. I 
feel also that it is a dysfunction of the autonomic nerve system 
rather than a true bacterial or viral disease. It is possible that a 
virus or other agent could be a precipitating cause, but it is 
more probable that it is not and is purely a reflex change. This 
also leads one to speculate on other skin lesions that are char- 
acteristic. Has anyone ever given ganglionic blocking agents to - 
patients with measles, chickenpox, smallpox, hives, or any ill- 
ness with skin lesions in the so-called viral or allergic category, 
to see what will happen? It is time that a fresh approach to 
many illnesses be stimulated. It is conceivable to me that it 
would be possible to alter the skin lesions and even the course 
of the illness, such as in measles, chickenpox and others. 


Hucu S. Brown, M.D. 
Paulsen Medical Building 
Spokane, Wash. 


MUSEUM OF HISTORY AND TECHNOLOGY 

To the Editor:—The Congress of the United States has recently 
authorized the construction on the Mall in Washington of a mu- 
seum to be called the Museum of History and Technology. The 
bill providing the funds for its construction was signed into law 
by President Eisenhower on June 13. The Museum of History 
and Technology, to be completed about 1960, will exhibit ma- 
terials now housed in the Arts and Industries Building of the 
Smithsonian Institution. Among the many subjects included in 
the new museum will be medical history, dental history, and 
pharmaceutical history. Our preliminary plans for the Hall of 
Medical History call for exhibits on anesthesiology, cardiology, 
neurology, ophthalmology, pediatrics, roentgenology, and sur- 
gery, as well as exhibits on hospitals, nursing, and pioneers of 
American medicine. We wish to solicit the assistance of all mem- 
bers of the medical profession in finalizing our plans for the Hall 
of Medical History of the new Museum of History and Tech- 
nology. While suggestions and assistance in planning the actual 
exhibits will be greatly appreciated, we are particularly anxious to 
obtain significant equipment for possible inclusion in the histori- 
cal exhibits. Early x-ray machines, electrocardiographs, stetho- 
scopes, sphygmomanometers, ether inhalers, and all types of 
surgical instruments are needed to complete our collections. We 
are also seeking complete fixtures and equipment to reproduce a 
pre-1900 physician’s office, and a pre-1900 surgical operating 
room. Offers of such material should be sent directly to the under- 
signed. Due to limitations of space and to avoid duplication, 
actual material should not be sent until accepted. 


Gerorce GRiFFENHAGEN 
Acting Curator 
Division of Medicine 
and Public Health 
Smithsonian Institution 
Washington 25, D. C. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Myocardial Infarction Treated by Early Ambulation. P. Brum- 
mer, E. Linko and A. Kasanen. Am. Heart J. 52:269-272 (Aug.) 
1956 [St. Louis]. 


Since the summer of 1952 shorter and less strict bed rest has 
been prescribed for patients with myocardial infarction admitted 
to the Medical Clinic of the University of Turku, Finland. The 
patients have been permitted to sit up in bed immediately after 
the state of shock has subsided. Bedside toilet privileges have 
also usually been allowed at an early stage. The patients have 
been allowed to begin ambulation two weeks after infarction, if 
no special contraindications are present. One week later they have 
been dismissed from the hospital. From about the middle of 
1952 to the end of 1954 a total of 332 patients with myocardial 
infarction were treated. Seventy-four patients (22.4%) died dur- 
ing the period of bed rest, before ambulation was started. 

Observations on the remaining 258 patients revealed that 
ambulation after a bed rest of two weeks involves no threat to 
the patient. The only two patients of this group who died during 
hospitalization had been in bed longer than two weeks. In a com- 
parable series of 242 patients observed by Eckerstrém in 
Sweden, there were 17 deaths during the third week of bed rest 
in the hospital. The total mortality during the first six months 
from the beginning of ambulation is also fairly small with 22 
deaths compared to 44 in Eckerstrém’s series. Recurrence of in- 
farctions was observed in 21 of the patients during the first month 
after discharge from the hospital, that is, from the fourth to 
the seventh week after the acute attack; six of the recurrent 
infarctions occurred during the first week. No suitable series 
was available for comparison of the incidence of recurrent in- 
farctions, but the authors admit that the risk of recurrence may 
have increased to some degree after early dismissal from the 
hospital. Sudden increase of physical activity at home and dis- 
continuation of anticoagulant therapy may be responsible for the 
increase in the recurrence of infarctions during the first month 
after dismissal. As regards other complications, their number was 
below rather than above normal in the series of patients treated 
by early ambulation. 


Selection for Anticoagulant Therapy in Cardiac Infarction Using 
the Heparin Retarded Coagulation Time. A. A. F. Peel. Brit. 
Heart J. 18:378-384 (July) 1956 [London, England]. 


Rosenthal’s “heparin-retarded coagulation-time” test, which 
measures the clotting sensitivity of the blood to added heparin, 
was performed in 149 patients with cardiac infarction. Those in 
whom clotting was accelerated were treated with anticoagulants 
(biscoumacetate [Tromexan] or phenylindanedione  [Din- 
devan] ), and those with a normal or prolonged clotting time did 
not receive any anticoagulants. The results were compared with 
those in an earlier series of patients in whom this method of 
selection and anticoagulant therapy were not used. In patients 
who had no history of previous cardiac disease, the author’s 
method of selection met with considerable success. Anticoagu- 
lants were unnecessary in those whose heparin-retarded coagu- 
lation time remained normal; there were 28 such patients, 
and none of them died. In those with accelerated heparin- 
retarded coagulation time, anticoagulant therapy reduced the 
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“expected” mortality rate of 54% to 18%. Recurrence or embolism 
within one year after the infarction was three times more 
frequent in those with a short heparin-retarded coagulation 
time than in those with a normal heparin-retarded coagulation 
time. The mortality rate was improved in patients of both sexes 
and of all ages; the improvement has been particularly striking in 
the older age group, which normally carries a much higher risk. 

In patients with a history of previous cardiovascular disease 
the mortality remained high irrespective of the heparin-retarded 
coagulation time, and anticoagulants seemed incapable of reduc- 
ing it. Nevertheless, the heparin-retarded coagulation-time test 
may serve as a guide with regard to the risks of extension of the 
infarct and of embolism, since death from these two causes 
occurred more frequently in patients in whom the heparin-re- 
tarded coagulation time was accelerated despite anticoagulant 
therapy. The heparin-retarded coagulation-time test was also 
performed in 126 patients with cardiac ischemia in an attempt 
to determine the need for prophylactic anticoagulant therapy; 
the incidence of infarction within six weeks of the onset of 
ischemia was reduced from 11% in an earlier series of patients 
in whom anticoagulants were not used to 8% in those with a 
short heparin-retarded coagulation time who received prophy- 
lactic treatment. 


The Effect of Thyroid Disease on Calcium Metabolism in Man. 
S. M. Krane, G. L. Brownell, J. B. Stanbury and H. Corrigan. 
J. Clin. Invest. 35:874-887 (Aug.) 1956 [New York]. 


Abnormal thyroid function profoundly alters the calcium me- 
tabolism. The conventional balance techniques used in the study 
of calcium metabolism do not measure the processes of deposi- 
tion and resorption of calcium. An indication of the skeletal 
turnover of calcium can be obtained from serial observations 
of the specific activity of radioactive calcium (Ca *5) in the blood 
and urine after intravenous injection. Ca 4° was given intrave- 
nously to patients with hyperthyroidism and myxedema. Euthy- 
roid subjects and patients with Paget’s disease of bone and others 
with hypoparathyroidism were similarly studied. Several patients 
were studied before and after appropriate treatment. Total 
quantities of the isotope excreted and specific activities of the 
serum, urine, and feces were determined for from 9 to 22 days. 
In addition, stable calcium, phosphorus, and nitrogen balance 
tests were performed on each subject. In four subjects with 
hyperthyroidism, the specific activity of serum and urine declined 
more rapidly and to lower levels than in euthyroid controls. In 
contrast, two myxedematous patients demonstrated the least fall 
in specific activity. After five months of treatment of the myx- 
edema, specific activity curves were found to decline at the 
same rate as in the control patients. Observation of all the spe- 
cific activity curves suggests that they can be analyzed into a 
series of decreasing exponential functions. It is proposed that 
each function represents a discrete calcium compartment within 
the body. Changing thyroid function modifies the size of the 
calcium compartments and the rate of flow to and from these 
compartments. Compartment sizes and flow rates are greatest 
in hyperthyroidism and Paget’s disease of bone and least in 
myxedema. Two of four hyperthyroid subjects were in nitrogen 
equilibrium, but in spite of this they showed marked losses of 
calcium in the urine and feces. The findings indicate that bone 
formation, as well as bone destruction, is proceeding at an in- 
creased rate in thyrotoxycosis. 


Hashimoto's Struma Lymphomatosa: Diagnostic Value and Sig- 
nificance of Serum-Flocculation Reactions. R. W. Luxton and 
R. T. Cooke. Lancet 2:105-109 (July 21) 1956 [London, Eng- 
land]. 


Chronic lymphomatous thyroiditis (Hashimoto's struma 
lymphomatosa ) is not uncommon, but its clinical picture is not 
always recognized and consequently there is disagreement about 
its incidence. Chronic lymphomatous thyroiditis should always be 
considered if a middle-aged woman has symptoms of hypothy- 
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roidism and a firm goiter. Sometimes the patient is euthyroid, 
and occasionally the presenting syndrome may be indistinguish- 
able from toxic diffuse goiter (Graves’ disease). Accurate diag- 
nosis is important. In the past, surgical exploration was fre- 
quently resorted to because the firm goiter raised the question of 
malignancy, in which, however, hypothyroidism is rare. Even in 
the absence of overt signs of hypothyroidism the discovery of 
an unusually firm thyroid gland should lead to laboratory investi- 
gation. In chronic lymphomatous thyroiditis abnormal laboratory 
findings usually include a low normal or subnormal basal meta- 
bolic rate, a raised blood cholesterol level, a raised erythrocyte- 
sedimentation rate, and abnormal flocculation tests of liver func- 
tion. With this picture, diagnosis without recourse to operation 
should be possible. 

The correct treatment of chronic lymphomatous thyroiditis 
with hypothyroidism is the oral administration of dried thyroid 
in adequate dosage. This treatment reduces the goiter and re- 
lieves the hypothyroid symptoms. Serum flocculation tests of liver 
function are abnormal in the great majority of patients with 
chronic lymphomatous thyroiditis not treated with dried thyroid. 
The thymolturbidity and colloidal gold tests were carried out in 
24 patients with chronic lymphomatous thyroiditis and were 
found to be initially abnormal in 21 of them. Treatment with 
dried thyroid caused a reversion to normal in the flocculation 
tests in 10 of the patients in from 4 to 26 months. The colloidal 
gold test is more sensitive than the thymol turbidity test. The 
bromsulphalein test was raised (up to 19% retention) in five of 
the nine patients examined. 

In 23 other patients with chronic lymphomatous thyroiditis 
treated with dried thyroid before serum flocculation tests were 
made, the tests were normal in 18 and became normal in 3 
others within 29 months from the start of treatment. There is 
evidence that in chronic lymphomatous thyroiditis the liver and 
spleen may become abnormal; in one patient advanced cirrhosis 
of the liver developed. The abdomen should be carefully exam- 
ined in patients who may have chronic lymphomatous thyroiditis, 
because a palpable spleen supports this diagnosis. The fact that 
the serum flocculation reactions are positive in chronic lympho- 
matous thyroiditis has three important implications. 1. The tests 
offer an additional means of diagnosis of a goiter without re- 
course to surgical exploration. 2. The diseased thyroid may pro- 
duce some abnormal secretion that damages the reticuloendo- 
thelial system. 3. The reversion to normal of the flocculation 
tests, when treatment with dried thyroid is instituted, suggests a 
possible connection between thyroid activity and certain forms 
of hepatic cirrhosis. 


Treatment of Hepatic Coma or Precoma with Thioctic Acid. 
F. Rausch. Klin. Wehnschr. 34:737-742 (July 15) 1956 (In Ger- 
man) [Berlin, Germany]. 


A failure of the enzyme systems is to be expected in the 
severe hepatic insufficiency existing in hepatic coma. Thioctic 
acid, one of the newest biocatalyzers, was used because it is 
capable of oxidizing pyroracemic acid and consequently can 
intervene in the intermediate metabolism. This acid, which is 
a sulfur-carbon compound, was found in liver extracts even 
before its chemical structure had been determined. It is also 
found in organs other than the liver, and it is known to activate 
many enzyme systems. The author describes the clinical his- 
tories of 12 patients in whom treatment with thioctic acid 
exerted a decisive influence on the hepatic coma. The thioctic 
acid was injected intravenously in doses of 2.2 to 6.6 mg. In the 
first patient, Kussmaul’s breathing had set in and the coma had 
persisted for 76 hours before 2.2 mg. of thioctic acid was in- 
jected. Six hours later, the patient awoke from his deep coma, 
Kussmaul’s breathing stopped, and the fetor hepaticus disap- 
peared. 

The coma subsided in all 12 patients. Only one patient, who 
had been subjected to extirpation of the spleen because of 
hemolytic jaundice and whose liver showed no essential his- 
tological changes, died during a second attack of hepatic coma, 
after a first attack had responded to the injection of thioctic acid. 
The other five deaths were caused not by the hepatic coma but 
rather by circulatory insufficiency, bleeding from esophageal 
varices, or a malignant neoplasm. One of the patients who died 
survived her first attack of hepatic coma for 18 months; another 
survived for three months. Six of the 12 patients are still alive 


MEDICAL LITERATURE ABSTRACTS 835 


and some of them are able to work. The author is convinced 
that thioctic acid is capable of interrupting hepatic coma, be- 
cause no other substance was given when the coma stopped. He 
admits that in rare cases hepatic coma subsides without treat- 
ment, but he believes that the fact that successive attacks of 
coma in the same patients responded to the injection of thioctic 
acid, as well as other observations in the 12 patients treated, 
definitely proves that thioctic acid exerts a decisive effect. The 
mode of action of the acid has not been explained. Some in- 
vestigators regard it as a hepatotropic and lipotropic and conse- 
quently hepatoprotective substance. The lipotropic effect sug- 
gests that thioctic acid might prove more effective in patients 
with fatty liver than either choline or methionine. 


Considerations on More than One Thousand Cases of Needle 
Biopsy of the Liver. G. Meneghini, F. Orlandi and N. Bendo. 
Minerva med. 47:1493-1494 (May 16) 1956 (In Italian) [Turin, 
Italy]. 


The authors report on seven years of experience with needle 
biopsy of the liver. The results were negative in only 79 of 1,179 
patients, Causes for failure were grouped under three headings: 
technical errors, 37.9% of the cases; lack of cooperation from 
the patients, 20.2%; and local conditions, 41.7%. Five severe com- 
plications occurred: two hemorrhages, one bile peritonitis, one 
shock due to perforation of a hydatid cyst, and one sepsis. There 
were no fatalities. Surgical treatment was necessary in three 
cases. The authors combined their cases with others in the 
literature and found that, in 8,681 biopsies, severe complica- 
tions occurred in 0.39% of the cases. Fatal complications occurred 
in 0.08% of the cases, i. e., one fatality for 1,250 needle biopsies. 
Experience is the only factor that can prevent severe complica- 
tions. 


The Blood Groups in Peptic Ulceration. D. A. P. Brown, A. G. 
Melrose and J. Wallace. Brit. M. J. 2:135-138 (July 21) 1956 
[London, England]. 


The distribution of the ABO blood groups among 2,059 pa- 
tients with peptic ulcer was studied in two hospitals in Glasgow, 
Scotland. In 276 of these patients the maximum acid output of 
the stomach in relation to the ABO blood groups also was 
studied. A control series was provided by 5,898 consecutive 
new registrations of blood donors at the regional blood transfu- 
sion center. An increased frequency of group O was recorded 
in patients with duodenal ulcer, but the blood-group distribu- 
tion in patients with gastric ulcer did not differ significantly from 
that of the controls, probably because the number of patients with 
gastric ulcer was too small. Among the patients with duodenal 
ulcer, those requiring surgical treatment made the greater 
contribution to the group O excess. The frequency of group O was 
greatly increased in patients with marginal ulcers. No difference 
was observed in the frequency of rhesus-negative persons as com- 
pared with controls. No correlation was noted between acid 
output and ABO group in patients with ulcers at either site. The 
results of a survey of peptic ulcer in one of the two hospitals 
in which the authors’ studies were carried out enabled the 
authors to submit evidence suggesting that the patients in this 
investigation constitute a fairly representative sample of those at- 
tending or admitted to hospital in Glasgow. 


in the Treat- 
ment of Diabetes Mellitus. A. Loubatiéres, C. Fruteau de Laclos 
and P. Bouyard. Semaine hép. Paris 32:2358-2368 (July 6) 1956 
(In French) [Paris, France]. 


The authors report clinical observations on the action of 
N'-[5-isopropyl-1, 3, 4-thiadiazol-2-yl] sulfanilamide (RP-2254). 
The physiological and pharmacodynamic properties of this sub- 
stance are recalled, particularly its hypoglycemia-inducing action 
and its antidiabetic action. An explanation of the clinical phe- 
nomena is suggested by an analysis of the respective behavior 
of diabetic animals and men in response to experiments. The 
effects of RP-2254 were studied for a period of over six months 
in 30 patients who were classified in three groups: those with 
satisfactory response to the treatment, those with no response, 
and those with partial response. The patients of the first group 
were obese, lipoplethoric diabetics. In these patients the pan- 
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creas contained a notable amount of insulin and the systemic 
blood contained a moderate amount of insulin. The patients of 
the second group had an insulin deficiency in both the pancreas 
and the systemic blood. Observations concerning these first two 
groups of patients seemed to confirm Loubatiéres’ initial hypo- 
thesis that RP-2254, as an insulin-secreting substance, might 
cause the stored insulin of the pancreas to pass into the blood 
stream. The authors conclude that these hypoglycemia-inducing 
sulfanilamides may be given to diabetics over a prolonged pe- 
riod but that they should be used with great caution as long as 
specialists in diabetes have not yet definitely expressed their 
opinions on the subject. 


Diagnostic Use of Adrenal Inhibition in Cushing’s Syndrome. 
C. L. Cope. Brit. M. J. 2:193-197 (July 28) 1956 [London, Eng- 
land]. 


A five-day course of the orally administered halogen-substitut- 
ed steroid 9 alpha-fluorohydrocortisone was given to three 
adult patients (one 46-year-old woman and two men aged 25 
and 89 years respectively) and a 9-year-old boy with adrenal 
cortical hyperfunction (Cushing’s syndrome) and to a 56-year- 
old man, a cardiac convalescent, who had no adrenal or other 
endocrine abnormality. Two of the three adult patients with 
adrenal cortical hyperfunction had so-called adrenal hyperplasia, 
and the third had mild and incomplete adrenal cortical hyper- 
function of as yet undetermined causation. A large adrenal tu- 
mor was easily palpable in the left hypochondrium of the 
9-year-old boy; when removed, it was found to be an anaplastic 
carcinoma of the adrenal cortex. Almost complete inhibition of 
the production of cortisol (hydrocortisone ) was revealed by the 
disappearance of cortisone and hydrocortisone from the urine in 
the patient with normal adrenals and in the three adults with 
adrenal cortical hyperfunction. In sharp contrast to these findings, 
no trace of interruption occurred in the steadily increasing ex- 
cretion of cortisone and hydrocortisone in the urine of the boy 
with carcinoma of the adrenal cortex. The results obtained in the 
five patients support the view, previously expressed by the author 
and by other workers, that adrenal cortical inhibition by 9 alpha- 
fluorohydrocortisone may be of diagnostic value in adrenal cor- 
tical hyperfunction as a means of distinguishing between that 
caused by adrenal hyperplasia and that caused by carcinoma. 


Prolonged Chemotherapy in Chronic Pulmonary Tuberculosis 
with Combinations of Isoniazid, Paraaminosalicylic Acid, and 
Streptomycin. C. L. Joiner, K. S. Maclean, K. Marsh and others. 
Lancet 2:165-169 (July 28) 1956 [London, England]. 


In 1954, at the end of 24 weeks’ therapy, the effect of treat- 
ing chronic pulmonary tuberculosis with a combination of ison- 
iazid and aminosalicylic acid (PAS) was compared by Joiner 
and associates with that of treating it with pairs of the three 
drugs, isoniazid, streptomycin, and aminsosalicylic acid, in rota- 
tion, each pair being administered for four weeks. The patients 
who had received the rotating treatment were considerably 
better both clinically and as regards sputum conversion. The 
patients have now been followed up for two years. The authors 
emphasize the fact that rotating therapy, when pairs of the three 
drugs, isoniazid (250 mg. daily), aminosalicylic acid (10 mg. 
daily), and streptomycin (1 gm. twice weekly), are given in 
rotation for four-week periods, is highly satisfactory in chronic 
pulmonary tuberculosis. Continuous treatment with isoniazid 
and aminosalicylic acid in similar dosage is significantly less 
efficient. Previous treatment with aminosalicylic acid, even if 
given in relatively small amounts and many years before, may 
explain the relative failure of the isoniazid-aminosalicylic acid 
regimen. Chemotherapy should be continued for at least a year 
and often longer if worthwhile results are to be achieved in 
the chronic fibrocaseous type of pulmonary tuberculosis. 


Colour-Blindness in “Ovarian Agenesis”: (Gonadal Dysplasia). 
P. E. Polani, M. H. Lessof and P. M. F. Bishop. Lancet 2:118-120 
(July 21) 1956 [London, England]. 


In contrast with their feminine appearance, a large proportion 
of patients with so-called ovarian agenesis (gonadal dysplasia ) 
do not have a female pattern of nuclear chromatin in skin cells 
and leukocytes, and in this respect they resemble males. This 
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finding has both an application and an implication. The appli- 
cation is practical and is related to diagnosis after and especially 
before puberty. The implication is biological, because the infer- 
ence is that the affected persons, though phenotypic females 
(with lack of secondary sexual characters after puberty), are 
genetic males. There are two ways in which further insight into 
the hypothesis of the genetic maleness of phenotypic females 
with ovarian agenesis could be gained: (1) by identifying the 
pair of sex chromosomes in dividing cells from tissue cultures of 
skin, bone marrow, or blood; and (2) by showing that individ- 
uals with ovarian agenesis and “male chromosomal sex” are 
carriers of genetically determined characters found more com- 
monly in males. 

The first method is not easy. As for the second method, sex- 
linked recessive conditions determined by genes carried on the 
nonhomologous segment of the X-chromosome, like hemophilia, 
could be used for this purpose but are too rare to be used sta- 
tistically to demonstrate genetic maleness in a necessarily limited 
sample of cases of “ovarian agenesis.” Since congenital red-green 
color blindness is sufficiently common to be detectable in a 
relatively small sample, the Ishihara test for color vision was 
made on 25 patients with ovarian agenesis. The finding of four 
color-blind subjects among them supports the hypothesis. 


Obesity and Hypertrichosis. D. Z. Rocca. Semana med. 108:864- 
865 (June 14) 1956 (In Spanish) [Buenos Aires, Argentina]. 


Four hundred forty-three women with hypertrichosis, between 
the ages of 15 and 20 years, were observed in the Instituto 
Nacional de Endocrinologia of Buenos Aires. One hundred 
seventy-six of these were obese. In the group of obese patients, 
124 had disorders of menstruation, 22 had a polycystic ovary, 
the elimination of the urinary 17-ketosteroids was increased in 
20, and 16 had goiter. The author concludes that obesity and 
hypertrichosis are due to corticoadrenal disorders of hypophysial 
or hypothalamic origin. Often these conditions are combined with 
ovarian disorders and with goiter, showing a possible common 
causal factor. Corticoadrenal hyperfunction of hypophysial or 
hypothalamic origin stimulates on the one hand hypertrichosis 
and on the other lipogenesis, similar to that observed in Cush- 
ing’s syndrome or in Achard-Thiers’ syndrome, as the cause of 
obesity. A pure disorder of the metabolism of the calories with 
consequent increase in appetite is not the causal factor of obesity 
when this condition is combined with hypertrichosis. 


SURGERY 


Aneurysm of Thoracic Aorta in an Infant Treated by Resection 
and Arterial Homograft. D. A. Cooley and F. M. Taylor. J. Pediat. 
49:185-190 (Aug.) 1956 [St. Louis]. 


Aneurysm of the aorta in infancy and childhood is rare, and 
successful surgical treatment has not been previously recorded. 
The authors report the case of an 1l-month-old infant with a 
large fusiform aneurysm of the distal thoracic aorta that was 
either mycotic or congenital in origin. The aneurysm was resected 
and the aortic segment replaced by a lyophilized arterial homo- 
graft, with ultimate recovery of the patient. 


Amnion Implantation in Peripheral Vascular Disease. E. Troense- 
gaard-Hansen. Brit. M. J. 2:262-268 (Aug. 4) 1956 [London, 
England]. 


In an attempt to reduce intermittent claudication, human 
amnion was implanted into the thigh of 40 men between the 
ages of 35 and 89 years with peripheral vascular disease. Claudi- 
cation was caused by arteriosclerosis in 38 patients and by Biir- 
ger’s disease in 2. Symptoms had been present for more than six 
months in most of the patients, and conservative treatment had 
been practiced without significant effect in all of them. Three had 
been subjected to sympathectomy without effect on the claudi- 
cation. The condition of the patients before and after the amnion 
implantation was assessed by their tolerance to exercise, the 
presence or absence of rest pain, the radioactive sodium test, 
oscillometry, radiography, and skin-temperature recordings. In 
29 patients the claudication disappeared after the amnion im- 
plantation and could not be produced by severe exercise. !n 
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seven patients exercise tolerance was increased but mild claudi- 
cation occurred during severe effort. One patient was a complete 
therapeutic failure. In three patients with early dry gangrene 
che condition of the extremity deteriorated after the amnion 
implant and high amputation was required. Evidence of tissue 
necrosis should, therefore, be regarded as a contraindication for 
amnion implantation. Preoperative and postoperative studies 
showed an increase in circulatory efficiency after the amnion 
implantation, as evidenced by increase in walking distance, exer- 
cise tolerance by ergometry, loss of rest pain, and increase in the 
dispersion rate of radioactive sodium from the calf. These fa- 
vorable results depended on the use of intact amnion with a well- 
defined nucleated epithelial and stromal layer, whereas in 20 
controls who received macerated amnion there was neither clini- 
cal improvement nor change in the results of objective tests. 

Implants give rise locally to a vigorous outgrowth of capillaries 
and are absorbed in about three weeks. Clinical improvement 
begins in about three days and is maintained for a period that 
cannot yet be assessed. It has lasted for over three and a half years 
in two patients, over one year in seven, and in the remaining 
patients over eight months. There have been four relapses. It is 
suggested that the superficial circulatory changes after the am- 
nion implantation, as evidenced by the feeling of warmth and 
rise of temperature in the extremity concerned, might also include 
the muscle vessels, so giving relief from claudication. The ob- 
servation of relief from night pain is not inconsistent with this 
possibility. If an implant shows any signs of sepsis, generally no 
improvement is gained, either subjectively or objectively. How- 
ever, very occasionally some subjective improvement has been 
observed in spite of sepsis. Some amnion has proved to be inac- 
tive, even after preparation by a standard technique, and at 
present no satisfactory explanation can be given for this obser- 
vation. Reimplantation must always be carried out until claudi- 
cation disappears. Reimplantation had to be performed four times 
in one patient before a satisfactory result was obtained. 


A Clinico-Pathological Study of Thyroid Carcinoma. R. Alhadeff, 
F. Scott and S. Taylor. Brit. J. Surg. 43:617-626 (May) 1956 
[ Bristol, England]. 


Sixty-seven patients between the ages of 15 and 87 years with 
carcinoma of the thyroid were studied in an attempt to correlate 
the clinical and pathological findings. Nearly one-quarter of the 
patients were less than 40 years old. Up to the age of 40 years 
the same number of cancers occurred in both sexes, but in the 
patients over 40 years of age the ratio of women to men was 2.4 
to 1. Microscopic examination of the tumors revealed that 31 
patients had follicular tumors, 14 papillary tumors, 18 anaplastic 
tumors, 2 squamous tumors, one sclerosing tumor, and in one 
patient the tumor was unclassified. The three main histological 
groups had a distinctive age distribution; papillary carcinomas 
were more frequent in patients less than 30 years of age, the 
follicular types predominated in the patients between the ages 
of 30 and 40 years, while in patients in the fifth decade the three 
groups of tumors appeared with equal frequency. Twenty (30%) 
of the 67 patients had a preexisting goiter, i.e., a symptomless 
enlargement of the thyroid, for more than 10 years. Malignant 
change in a long-standing goiter was nearly three times more 
often follicular than anaplastic in type. 

Regardless of the histological type, half of the carcinomas had 
already metastasized to regional lymph nodes by the time the 
patients were first seen. Follicular cancers metastasized twice as 
frequently to the skeleton, and the anaplastic cancers metasta- 
sized twice as frequently to the lungs. Papillary cancers were not 
observed to give rise to bone deposits. The disease was localized 
to the neck in patients less than 30 years of age. The absence of 
distant metastases in these patients favors a more radical surgical 
attack on thyroid carcinoma in young patients. Clinical evidence 
of hyperthyroidism was present in four patients. Iodine uptake 
was found most commonly in follicular carcinomas but was 
occasionally observed in other types. Microscopic examination 
revealed a definite pattern of metastasis depending on the histo- 
logical type of the tumor. A correct preoperative diagnosis of 
thyroid carcinoma was made in 42 patients (63%): In the remain- 
ing 25 patients (37%) carcinoma was revealed only at operation 
or on pathological examination. The subsequent clinical course 
showed good correlation with the histological classification and 
grading of the tumors. Over one-third of the 19 patients with 
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follicular grade 1 tumors died within six years from the time they 
first came under observation. Of the remainder, five have been 
followed for over 5 years. Of the 12 patients with follicular grade 
2 cancers, 6 died within seven months of their first admission to 
hospital. Of those still alive, one has been followed for seven 
years. There was one death among the 11 patients with grade 1 
papillary carcinoma and one death among the 3 patients with 
grade 2 papillary carcinoma. In the anaplastic group the large-cell 
carcinomas were the most malignant and rapidly growing of all 
thyroid tumors; the five patients with this type of tumor died 
within an average period of three months. 


Management of Intraductal Papilloma: Its Relationship to Cancer 
of the Breast. M. A. Howard and M. S. Rosenblatt. Am. J. Surg. 
92:142-150 (Aug.) 1956 [New York]. 


Seventy-six of 884 women who had a breast operation at the 
Good Samaritan Hospital in Portland, Ore., between 1949 and 
1954, had intraductal papilloma (an incidence of 8.5%), and 83 
of 1,773 women who had a breast operation at St. Vincent's 
Hospital in the same city, between 1940 and 1950, had intra- 
ductal papilloma (an incidence of 4.6%). The age of the 159 
patients varied from 13 to 79 years. Eighty-five patients had a 
discharge from the nipples and 74 had not. The discharge was 
serosanguineous in 53, serous in 21, milky in 4, and watery in 7. 
Ten patients with intraductal papilloma also had concurrent 
carcinoma of the mammary gland, and the carcinoma was not 
related to the intraductal papilloma. Only one patient had an 
intracystic papilloma of the breast with early malignant change 
in situ. A second patient had an intraductal papilloma with 
sanguineous discharge and without penetration of the ducts, but 
the nuclear pattern was large and showed a predisposition to 
malignant change. 

Intraductal papilloma accompanied by nipple discharge is a 
confusing and frequently a poorly managed problem. Carcinoma 
as well as benign breast disease can produce many different 
types of nipple discharge. The gravest danger is the possibility 
that nipple discharge may be produced by a deep-seated carci- 
noma of the papillary type or that intraductal papilloma may be 
associated with a carcinoma. There is a wide divergence of opin- 
ion in regard to the treatment of nipple discharge in intraductal 
papilloma. The methods used include observation without any 
treatment; semicircular or straight incision and removal of duct 
and intraductal papilloma; semicircular incision joined by straight 
incision; and simple mastectomy, particularly in postmenopausal 
patients. Of the 76 patients operated on at the Good Samaritan 
Hospital, 52 had segmental excision, and 28 had this operation 
at St. Vincent's hospital. Simple mastectomy was performed in 
only 9 patients at the Good Samaritan Hospital, but 38 patients 
had simple mastectomy at St. Vincent’s hospital. Radical mas- 
tectomy was performed on 10 patients at the Good Samaritan 
Hospital and on 5 patients at St. Vincent’s Hospital. The authors 
believe that carcinoma occurs so infrequently with intraductal 
papilloma that simple mastectomy is rarely indicated and radical 
mastectomy is never indicated unless a carcinoma is definitely 
diagnosed and proved by microscopic examination. They con- 
sider segmental resection of the involved portion of the breast 
with the offending duct to be the procedure of choice. : 


Cancer in the Second Breast. A. R. Kilgore, H. G. Bell and R. E. 
Ahlquist Jr. Am. J. Surg. 92:156-161 (Aug.) 1956 [New York]. 


Independent cancer developed in the second breast in 31 of 
1,199 women with cancer in the first breast who had undergone 
radical mastectomy at the University of California and St. Jo- 
seph’s Hospitals in San Francisco between 1918 and 1949. The 
cancers in the second breast were considered independent pri- 
mary growths by general agreement with the following criteria: 
(1) definite evidence that the first radical mastectomy was per- 
formed for carcinoma; (2) lapse of time during which there is 
no sign of recurrent or metastatic disease; (3) development of a 
clinically independent second primary cancer in the opposite 
breast without any evidence of metastatic involvement elsewhere; 
and (4) compatibility of the clinical course of the patient after the 
second radical mastectomy with that of a primary lesion. With 
regard to the fourth criterion, it should be recognized that early 
recurrence or metastasis is not necessarily inconsistent with a 
new primary lesion. According to these criteria the incidence of 
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independent cancer in the second breast was 2.6%; the 31 women 
were between the ages of 32 and 75 years. Nine of the 31 patients 
died of cancer and 3 died of intercurrent disease, while 19 are 
still living. 

Many of the 1,199 patients whose first breasts were removed 
as late as 1949 are still living, and they are still exposed to the 
development of a new primary lesion, since carcinomas in the 
second breast may arise after intervals of as long as 10, 15, 20, or 
even more years. Five hundred sixteen of the 1,199 patients were 
in stage 1 at the time their first breasts were removed, and 162 
of this selected group were operated on 15 or more years ago. 
In only 11 (6.8%) of these did cancer develop in the second 
breast. Although the total in this group is too small for accurate 
statistical evaluation, a substantial correction for future cases 
among patients still living is indicated. The eventual incidence 
will apparently rise to about 6%, roughly three times the general 
incidence of unilateral cancer. Thus a patient in stage 1 has a 
substantially greater chance of developing independent cancer 
in the remaining breast than the average woman has in either of 
her two breasts. Women vary in attitude toward loss of a remain- 
ing breast. Some have great reluctance to undergo another surg- 
ical intervention, even a minor one; others think it worthwhile 
to lose the second breast for whatever additional safety this may 
offer and for freedom from some anxiety about the possible ap- 
pearance of a new cancer. An intelligent well-balanced woman is 
entitled to decide for herself on the basis of the most nearly 
accurate facts one can give her. 


Vagotomy and Pyloroplasty in the Treatment of Duodenal Ulcer. 
J. A. Weinberg, S. J. Stempien, H. J. Movius and A. E. Dagradi. 
Am. J. Surg. 92:202-207 (Aug.) 1956 [New York]. 


More than 500 patients with duodenal ulcer underwent vagot- 
omy and pyloroplasty at the Veterans Administration hospital 
in Long Beach, Calif., during the past six years. There were two 
surgical deaths: one of these occurred on the sixth postoperative 
day and was caused by pulmonary embolism; the other occurred 
on the eighth postoperative day and was ascribed to uremia 
resulting from imbalance of electrolytes after a long preoperative 
period of pyloric obstruction. Two hundred patients were fol- 
lowed up postoperatively for from two to six years. Good results 
were obtained in 179 (89.5%). Poor results were obtained in 21 
(10.5%): 10 (5%) of these were considered therapeutic failures 
because of definite or suspected evidence of recurrence, 8 (4%) 
had postoperative disabling sequelae, and 3 (1.5%) had mani- 
festations of severe emotional stress. 

The authors believe that vagotomy and pyloroplasty accom- 
plish a cure more effectively than any of the other surgical 
procedures. Failure to heal the ulcer by vagotomy is almost invari- 
ably caused by incomplete interruption of the nerves. Complete 
vagotomy calls for good exposure and a familiarity with the 
pattern of the vagus nerves in the lower part of the mediastinum. 
Special emphasis is given to the technique of pyloroplasty. The 
commonly used technique of employing two or more rows of 
sutures to close the pyloroplasty wound causes an infolding of 
tissues that may interfere with satisfactory emptying of the 
stomach and thus defeat the purpose of the pyloroplasty. This 
difficulty is avoided by using a single row of sutures. There 
has been no evidence of leakage in the more than 500 pyloroplas- 
ties performed by the authors with the one-row suture technique. 
An important consideration in the successful use of pyloroplasty 
is the recognition of its contraindications. It is unsatisfactory. 
for patients in whom the pyloroduodenal segment is constricted 
or distorted by inflammatory edema or excessive scarring. It is 
also unsuited for patients with a dilated and lowhanging stomach. 
Gastrojejunostomy or limited gastric resection should be used in 
these patients. 


Vagotomy for Chronic Peptic Ulcer: A Five-Year Follow Up. 
G. Slaney, P. G. Bevan and B. N. Brooke. Lancet 2:221-224 
(Aug. 4) 1956 [London, England]. 


Ninety-one patients were operated on from 1947 to 1948 for 
chronic peptic ulceration. All patients have been followed up to 
the present time and the authors analyze the results after five 
years and assess the value of vagotomy in the treatment of chronic 
peptic ulceration. Eighty-three patients were male and eight 
female; their ages ranged from 19 to 68. Partial gastrectomy had 
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been done previously in two cases and gastroenterostomy in 
three. Pain and vomiting were the chief symptoms in most cases; 
bleeding had taken place in 16 and perforation in 10, being coin- 
cidental in 2; the duration of symptoms varied from 4 months to 
44 years. Seventy-nine patients had duodenal ulcer, five anasto- 
motic ulcer, and one a gastric and a duodenal ulcer combined. 
Early in the investigation six patients with gastric ulcer were 
also included. All the ulcers were considered to be chronic. After 
the exclusion of four deaths not associated with ulcer, one opera- 
tive death, and one patient lost to follow-up, it was found that 
recurrences developed in 24 patients (2 of whom died) out of 
the 85 remaining (28.2%), of whom 65 had had no drainage 
procedure at the time of vagal section nor any gastric operation 
before it. Recurrences developed in 18 of these 65 patients, giving 
a recurrence rate of 27.7% for vagotomy as the sole treatment of 
peptic ulcer. The frequency of recurrence appears to have been 
unaffected by the presence or absence of gastroenterostomy, 
pyloroplasty, or partial gastrectomy done either before or at the 
time of the vagotomy. The rate of recurrence will increase with 
the passage of time, for further recurrences have been observed 
since the five-year period. A notable feature was the development 
of gastric ulcer in six patients who had previously had duodenal 
ulcer. This might be explained by the mechanism that comes into 
play in concomitant gastric and duodenal ulcers, the gastric ulcer 
arising secondarily to stenosis and hold-up due to a duodenal ul- 
cer; vagotomy would provide a good neuromuscular cause for dis- 
turbance of the normal pyloric outflow. Two difficulties have been 
encountered during the five-year period of assessment. The cri- 
teria of healing are entirely clinical because scarring may remain 
to present radiological evidence of duodenal deformity at all 
times. The various tests of gastric acidity are too variable in their 
results on different occasions in one individual to make compar- 
ison easy and are thus robbed of meaning; exact clinical corre- 
lation appears to be impossible. 


Metastasizing Insulinoma with Hypoglycaemia. R. C. Shaw. 
Brit. J. Surg. 43:579-585 (May) 1956 [Bristol, England]. 


A case of carcinoma of the islet cells of the pancreas invading 
the proximal lymph nodes and giving rise to spontaneous hyper- 
insulinism is described in a 49-year-old man. The patient had 
shown from boyhood an excessive liability of the adrenosympa- 
thetic system, with sweating, tachycardia, and peripheral vaso- 
constriction followed by faintness when he experienced psychic 
or somatic trauma. As he grew older this reaction to injury or un- 
pleasant news became more prominent. The occurrence of these 
attacks of weakness or actual faintness became more pronounced 
in recent years and suggested the possibility of intermittent 
spontaneous hypoglycemia caused by excessive islet-cell activity 
over a long period, as indicated by the relief he obtained by 
taking sweet drinks. For several years the patient had had pain 
over the epigastrium and to the right of the umbilicus; this pain 
increased and was referred to the lumbodorsal region and also 
below the left costal margin. The urgency of surgical intervention 
was apparent from the severity of this pain combined with loss 
of weight, anorexia, and a major hypoglycemic attack that had 
occurred before his admission to the hospital. 

On laparotomy, a hard craggy tumor was found in the tail of 
the pancreas; it involved the vessels in the hilum and the spleen. 
The whole of the tail of the pancreas, together with the spleen 
and the great omentum, was removed. Microscopic examination 
of the specimen revealed numerous small and large circum- 
scribed tumor nodules replacing pancreatic tissue. The structure 
was acinar and trabecular. Large portions showed solid acini. 
Some tumor nodules were surrounded by dense fibrous tissue. 
The proximal lymph nodes were widely invaded. The patient 
survived the operation and was still in normal health two and a 
half years later. He resumed his work and experienced no further 
hypoglycemic attacks and was immune from psychological 
reaction on reference to or encounter with unpleasant subjects, 
particularly injury or death. Roentgenographic examination of 
the skull, especially the pituitary fossa, and of the chest showed 
no abnormalities. 

This is the second case of proved functioning carcinoma of the 
islet cells of the pancreas recorded in Great Britain. Most patients 
are seen only after major hypoglycemic attacks have occurred, 
but it seems that the condition may exist unrecognized over 
many years, the transitory hypoglycemic attacks being rapidly 
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corrected by mobilization of glycogen. Some of the associated 
symptoms suggest hyperadrenalism, which may spontaneously 
counteract the drop of the blood sugar level by rapid glyco- 
genolysis. Pain is not a feature of the benign insulinomas, but it 
appears in most cases of malignant change. It is persistent and 
tends to radiate to the left costal margin and the back. The pres- 
ence of Whipple’s triad of fasting hypoglycemic attacks relieved 
by the ingestion of sugar and the low fasting blood sugar level 
in addition to pain and anorexia is a strong indication that a 
malignant process is occurring in an islet-tumor of the pancreas. 
It is suggested that the changes resulting in cell imbalance are 
directly linked with dysfunction of the adrenosympathetic an- 
terior pituitary mechanism, which causes proliferation of the 
islet cells and connective-tissues elements and results in cell 
imbalance and invasion of the pseudocapsule of the adenoma 
and transition to a carcinoma. These malignant changes are also 
accompanied by a proliferation and degeneration of the cells 
of the blood vessels in the tumor area as well as in the cells of 
the supporting tissues, resulting in dense fibrosis and hyaliniza- 
tion in the affected area. One outstanding peculiarity of the 
malignant insulinoma is the long period during which the body 
is able to maintain a barrier against the further extension of the 
growth. If the condition is diagnosed at an early stage, probably 
the best procedure is a wide resection, or widespread irradiation 
therapy may be tried. 


Nutritional and Electrolyte Evaluation in Massive Bowel Resec- 
tion: Study of One Case and Review of Literature. D. G. Pietz. 
Gastroenterology 31:56-73 (July) 1956 [Baltimore]. 


Pietz applies the term “massive bowel resection” to the re- 
moval of 6 ft., 7 in. (200 cm.) or more of the small intestine. 
For subsequent evaluation of the patient, however, the determi- 
nation of the length of functioning intestine is more important 
than the measurement of the surgical specimen. Furthermore, 
variability in the length of the human intestine and the difficulty 
of accurately measuring the removed seginent introduce further 
error. The average length of the small intestine is 21.5 ft. (657 
cm.), with a range of 10 to 28 ft. (305 to 853 cm.) depending 
on race, sex, and diet. Since it did not appear feasible to evaluate 
the nutritional and electrolyte changes resulting from massive 
intestinal resection on the basis of the single case history pre- 
sented, the author collected from the literature 42 case histories 
that seemed appropriate for this study. The clinical and labora- 
tory data in these 43 patients led to the following conclusions: 
1. The absence of all but 1 or 2 ft. of mesenteric small intestine 
was compatible with fair nutrition and absence of diarrhea or 
severe metabolic disturbances. 2. Metabolic alterations and sig- 
nificant fat losses were unusual if 6 ft. or more of mesenteric 
small intestine remained. If no other complicating factors were 
present, weight and general health were usually fully regained. 
3. Fat, nitrogen, and electrolyte excretion in the stool appeared 
less extensive if a segment of ileum (with or without jejunum), 
the ileocecal valve, and the entire colon was present as com- 
pared with a similar length of jejunum alone with a portion of 
colon absent. 4. Steatorrhea was common in extensive resections 
and was due primarily to faulty absorption of fat. 5. Protein loss 
was moderate, although this was associated with a positive ni- 
trogen balance. 6. Large losses of calcium in the stool with nega- 
tive calcium balance were common in the extensive resections. 
Hypocalcemia was present in 19% of the patients and in 75% of 
those with tetany. 7. The patient reported had a tendency toward 
hypokalemia, which did not improve on increased potassium 
intake or other therapeutic measures. 


Soft-Tissue Neoplasms Associated with Congenital Neurofibro- 
matosis. H. R. McCarroll. J. Bone & Joint Surg. 38A:717-731 and 
900 (July) 1956 [Boston]. 


The bizarre disease known as congenital neurofibromatosis 
has many variable clinical manifestations. Soft-tissue neoplasms 
are commonly encountered. Those of major importance are the 
diffuse soft-tissue hypertrophy, plexiform type of neurofibro- 
matosis, and the primary tumors arising in the major nerve com- 
ponents. The frequency with which malignant tumors occur 
cannot be stated with accuracy. Hosoi has estimated that malig- 
nant tumors develop in 13% of all patients with von Reckling- 
hausen’s disease, but in the author’s series of 136 cases, they 
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were observed in only three patients. Malignant schwannomas, 
however, have been reported more frequently in the mediastinum 
and retroperitoneal area, and as a result they seldom come to the 
attention of the orthopedic surgeon. 

The soft-tissue neoplasms of this disease may be classified in 
two groups: primary neurogenic tumors and tumors of other soft- 
tissue structures, although all the manifestations of neurofibroma- 
tosis result directly or indirectly from involvement of nerve tissue. 
Many of these lesions are of primary neurogenic origin, while 
others are induced indirectly by hypertrophy and proliferation 
within the nerves. In this group may be included the café au lait 
spot, verrucous skin hypertrophy, diffuse soft-tissue hypertrophy, 
diffuse flat hemangioma, and primary lymphatic changes. Diffuse 
hypertrophy of an extremity or part of an extremity commands 
the attention of the orthopedic surgeon. Regional surgical treat- 
ment often restores function when the involvement is limited to 
a portion of one extremity or is manifested solely by hypertrophy 
of subcutaneous tissues, and it may even control the disease. 
When an entire extremity is involved, vascular or lymphatic 
changes may occur that necessitate repeated regional surgery, 
and amputation may even have to be considered. 

One type of soft-tissue tumefaction is elephantiasis neuroma- 
tosa, which has been described by Stout. Tumefaction in the 
deeper, major nerves is clinically more important, since malignant 
changes are more likely to occur; malignant tumors, incompletely 
removed, may recur locally many years later. Stout states that the 
plexiform type of neurofibromatosis may progress continuously 
up a nerve or a group of nerves and may eventually involve the 
spinal cord. This study seems to support Stout’s statement that 
lesions in von Recklinghausen’s disease are of two varieties: 
(1) those resulting from proliferation of sheath cells and nerve 
fibers and producing primary nerve-tumors, either benign or 
malignant, and (2) the associated or secondary lesions induced 
directly or indirectly by the neurofibromatous proliferations in 
the cutaneous, subcutaneous, skeletal, vascular, and lymphatic 
manifestations. 


NEUROLOGY & PSYCHIATRY 


Eastern Equine Encephalomyelitis in Massachusetts in 1955: 
Report of Two Cases in Infants. W. D. Winter. New England J. 
Med. 255:262-267 (Aug. 9) 1956 [Boston]. 


Two cases of eastern equine encephalomyelitis, which oc- 
curred in a 7-month-old boy and an 11-month-old boy in eastern 
Massachusetts in September, 1955, are described. The younger 
infant died and autopsy revealed striking hippocampal lesions 
characteristic of eastern equine encephalomyelitis. The older in- 
fant survived with severe permanent brain damage. Two cases 
of eastern equine encephalomyelitis in adults in Massachusetts in 
1955 were reported by other workers. 

An abundance of mosquitoes is a prerequisite for the appear- 
ance of eastern equine encephalomyelitis in man, and this is in 
turn favored by an abnormally wet period followed by a warm dry 
spell. These conditions were present in eastern Massachusetts in 
the autumn of 1955, when 44 fatal cases of the disease occurred 
in horses and four extensive outbreaks in pheasant farms. It is 
probable that the virus is enzootic in wild birds and that mites 
and lice from these, as well as mosquitoes, may play a part in 
transmission, and also that conditions favorable for increase in 
mosquito population are associated with overflow into equine 
and human populations. When experimental infections were 
undertaken, the virus titer that developed in the horse was not 
infective for the mosquito. This observation suggests that the 
horse is merely an “indicator” species rather than a link in the 
epidemiological chain. Control of the disease in human beings 
may be accomplished by mosquito-control measures and in cer- 
tain situations by active immunization. 


Eastern Equine Encephalomyelitis in Massachusetts: Report of 
Two Cases, Diagnosed Serologically, with Complete Clinical 
Recovery. H. de F. Webster. New England J. Med. 255:267-270 
(Aug. 9) 1956 [Boston]. 


Two cases of eastern equine encephalomyelitis are described 
in a 40-year-old man and a 48-year-old woman who were ad- 
mitted to the neurology service of Massachusetts General Hos- 
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pital in September, 1955. The patients were residents of two 
different counties. Neither patient admitted to any direct ex- 
posure to sick horses; no members of either family and no infants 
or children were ill in their immediate neighborhoods. The man 
had a history and clinical course closely approximating that in 
other descriptions, but he never had more than 141 white blood 
cells per cubic millimeter in his spinal fluid, and, of these, 60% 
were lymphocytes. The woman was mildly confused and somno- 
lent for several days, but her chief complaints were vertigo, nau- 
sea, and ataxia. Complement-fixation and neutralization tests 
performed with three serum samples from each patient revealed 
a serial rise in antibody titer against eastern equine encephalo- 
myelitis, which made the diagnosis virtually certain. Both pa- 
tients recovered completely. The literature to date is briefly 
reviewed. 


Thorazine and Serpasil Treatment of Private Neuropsychiatric 
Patients. F. J. Ayd Jr. Am. J. Psychiat. 113:16-21 (July) 1956 
[Baltimore]. 


Ayd reports observations on the treatment of 300 nonhos- 
pitalized private psychiatric patients, 150 of whom were treated 
with chlorpromazine (Thorazine ) and 150 with reserpine (Ser- 
pasil). The dosage and route of administration varied with the 
severity and acuteness of the patient’s condition. The neurotic 
and moderately disturbed psychotic patients received chlorpro- 
mazine in divided daily doses of 100 to 500 mg. orally or were 
given 0.5 to 10 mg. of reserpine orally. Disturbed schizophrenic 
and manic patients, who were hospitalized initially, received 
daily 500 to 2,500 mg. of chlorpromazine or 5 to 15 mg. of reser- 
pine, orally and intramuscularly. Parenteral medication was 
usually discontinued within one week. Patients were treated for 
the following disorders: acute and chronic psychoneuroses, 
schizophrenic reactions, manic-depressive reactions, senile psy- 
choses, and character disorders. The author believes that these 
drugs are valuable additions to the therapeutic armamentarium 
of the psychiatrist in private practice. Properly utilized, these 
drugs can (1) increase the number of patients who may be 
treated in the office; (2) shorten the period of hospitalization or 
make hospitalization unnecessary, thereby reducing admissions to 
overcrowded psychiatric hospitals; (3) replace or reduce the 
need for electroconvulsive therapy; and (4) reduce the cost of 
psychiatric care. 


The Use of Frontal Lobe Procaine Injections in the Treatment 
of Mental Disorder. J. M. Whitworth, L. M. Weinberger, M. B. 
Zimbler and A. F. Paolino. Ohio M. J. 52:727-728 (July) 1956 
[Columbus]. 


It is gradually being realized that the beneficial results, as well 
as the complications, of frontal lobe surgery bear relation only 
to the total amount of brain tissue destroyed and not to any par- 
ticular tracts or fibers sectioned. Personality and intellectual 
dilapidations increase as more and more tissue is surgically ab- 
stracted. It follows that, since brain tract anatomy is not rele- 
vant, any method of graded destruction is suitable. An intuitive 
recognition of this idea led a number of workers to inject various 
substances into the frontal lobes. The authors list the materials 
that has been used and describe their own experiences with the 
injection of a 0.5% procaine solution in 36 patients. They found 
that from 20 to 30 cc. of 0.5% procaine solution injected into each 
frontal lobe is destructive and produces small areas of cystic 
necrosis. 

This technique appears to accomplish much that surgical 
methods do, without the hazard of hemorrhage. The injections 
can be graded in quantity and repeated. There is no surgical 
aftercare, and the complications are not serious. The authors be- 
lieve that procaine injections, like all other forms of physical 
treatment, merely treat the symptom and that the mental symp- 
tom best relieved is “tension.” They are in a position to make only 
tentative conclusions, since all of their patients have been treated 
within the past year. About two-thirds have been so benefited 
that they can work effectively at home or at a job. Surgical and 
postmortem observations revealed that injections of from 20 to 
30 cc. of 0.5% solutions of procaine into each hemisphere do pro- 
duce focal necroses in the white matter. However, the detectable 
organic deteriorations are slight and can be identified only by 
mild impairment of memory. Gross damage to the intellect or the 
personality was not observed. 
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GYNECOLOGY & OBSTETRICS 


Management of Urinary-Vaginal Fistula in 253 Cases. V. S. 
Counseller and F. H. Haigler Jr. Am. J. Obst. & Gynec. 72:367- 
376 (Aug.) 1956 [St. Louis]. 


Two hundred fifty-three women with urinary-vaginal fistulas 
were treated at the Mayo Clinic between 1933 and 1954. The 
most frequent type of fistula was vesicovaginal; the second in 
frequency was urethrovaginal, and the third was ureterovaginal. 
The cause of the urinary fistulas was surgical or traumatic rather 
than obstetric by ratio of about 8 to 1. Total abdominal hysterec- 
tomy is a much more common operation today than formerly, 
and it headed the list of the causative procedures, with 120 
patients. These fistulas resulted from the lack of adequate ex- 
posure, bleeding and the use of many hemostats, and an attempt 
to keep the vagina partially or completely closed with special 
forceps. The number of fistulas after repair of cystocele was about 
equal to the number of those occurring with vaginal hysterec- 
tomy. A rather new type of vesicovaginal fistula occurred after 
transurethral resection of the neck of the bladder for urinary 
retention or obstruction. 

The type of surgical treatment of the fistula depends entirely 
on its character, its location, and on whether it is complicated or 
uncomplicated. Two hundred twenty-four patients underwent 
direct repair, either vaginal, abdominal, or transvesical. Twenty- 
nine patients had indirect repair by ureterosigmoidostomy, 
nephrectomy, nephrostomy, ureteral reimplantation, or closure 
of the vagina. The vaginal approach was used in 218 of the 224 
patients with direct repair, the abdominal approach in 5, and 
the transvesical approach in one. With vaginal repair, a primary 
cure rate of 88% was obtained, which is especially noteworthy 
when one considers that more than half of these patients had 
undergone repair previously from one to five or more times. If 
the fistula is high and cannot be exposed or if it is complicated by 
a rectovaginal fistula, the abdominal approach is the best. With 
regard to closure of the fistula, it has been found that it is far 
safer to repair the fistula transversely than in any other direction. 
The suture material was all absorbable catgut and of small cali- 
ber. All 29 patients on whom indirect operations were performed 
were cured in the sense that they were not leaking urine. Post- 
operative complications occurred almost always in those difficult 
cases in which there were recurrences and a diseased urinary 
tract. They occurred regardless of the direct or indirect pro- 
cedures. The percentage of complications was much greater in 
the direct abdominal approach than in the direct vaginal ap- 
proach. There were two postoperative deaths, but they were not 
related to the surgical procedure itself. 


The Use of the Bioflavonoid Compounds in the Prevention or 
Reduction in Severity of Erythroblastosis Fetalis. W. M. Jacobs. 
Surg. Gynec. & Obst. 103:233-236 (Aug.) 1956 [Chicago]. 


This report deals with six mothers who had previously been 
immunized with the Rh factor and who during their present 
pregnancy were treated with the bioflavonoid compound, cvp. A 
total of 12 mothers were treated with cvp, but six were not in- 
cluded in this series, five of them because their babies proved to 
be Rh negative (all of the husbands were heterozygous positive ) 
and one because the previous history of immunization was doubt- 
ful. The women were given six capsules (600 mg.) of the bio- 
flavonoid compound daily. This therapy was begun before the 
14th week of pregnancy, because it is believed that crossover of 
fetal cells does not occur prior to this time. Prevention or reduc- 
tion of capillary fragility of the placenta, an antihistamine reac- 
tion, and reduction or prevention of capillary fragility in the baby 
are the three factors that form the basis for the use of bioflavo- 
noid compounds in the treatment of women isoimmunized with 
the Rh factor. 

The most dramatic results were obtained in three of the 
women, who, although they had previously had erythroblastotic 
infants, showed no titer rise throughout their pregnancies and 
whose present infants showed no signs of erythroblastosis fetalis. 
In the other three women, base-line titers, which apparently rep- 
resented holdover antibody titers from previous immunization, 
were present early in gestation. In all of these the titer rise was 
only slight. Without treatment it could have been expected that 
these infants would have been at least as severely affected as 
their predecessors, and probably more so; however, they were 
healthier and less severely affected than the previous infants. In 


sg 
| 
| 
| 
| 

| 
On 
| 
| 

og 

} 

| 

||| 


Vol. 162, No. 8 


accordance with the routine treatment for infants with erythro- 
blastosis fetalis, these infants were given exchange transfusions, 
but it was believed that, because of the mild form of erythro- 
blastosis, exchange transfusion was probably not necessary. Al- 
though the number treated is small, the author feels that there is 
evidence that the bioflavonoid compounds do have some value 
in the prevention of erythroblastosis fetalis or that they will at 
least reduce its severity. 


The Treatment of Premenstrual Tension with a Combination of 
an Antihistaminic and a Theophylline Derivative. T. H. McGav- 
ack, H. J. Spoor, M. L. Stone and S. Pearson. Am. J. Obst. & 
Gynec. 72:416-422 (Aug.) 1956 [St. Louis]. 


Forty-three patients between the ages of 14 and 50 years with 
premenstrual tension were given a compound in tablet form, 
consisting of 50 mg. of 2-amino-2-methyl-1-propanol-8-bromo- 
theophyllinate and 30 mg. of pyrilamine maleate (neoBromth). 
Seventeen of these patients had frank edema; 12 had water re- 
tention as shown by pronounced changes in weight and tightness 
of shoes, but no obvious edema; and 14 had no clinically recog- 
nizable water retention. The frequency and amount of dose of 
the drug were varied to suit individual needs. Therapeutic doses 
ranged from 2 tablets (160 mg.) twice to four times daily for 
from 3 to 10 days before the onset of menstruation. In three 
patients continuous administration proved advisable. Slight, 
moderate, pronounced, and complete relief were obtained by 8, 
9, 14, and 4 patients respectively. Eight patients were thera- 
peutic failures. Of all the manifestations, water retention was the 
one most consistently favorably influenced, and the nervous and 
mental symptoms of tension were next. Breast engorgement, 
gastrointestinal symptoms, and pelvic manifestations were con- 
trolled in most of the patients, and marked improvement in head- 
aches occurred in slightly over half the patients. Adolescent or 
pubertal acne with normal premenstrual periods of aggravation 
was improved in 15 of 22 patients. No undesirable side-effects 
were observed with doses of up to 4 tablets (320 mg.) four times 
daily (a total daily dose of 1,280 mg.) for four consecutive 
weeks of administration. The theophylline-antihistamine combi- 
nation employed is a useful aid in the management of premen- 
strual tension, particularly when associated with high degrees of 
water retention. 


PEDIATRICS 


Complications of Smallpox Vaccination and Their Treatment 
with Vaccinia Immune Gamma Globulin. R. Lundstrém. J. 
Pediat. 49:129-140 (Aug.) 1956 [St. Louis]. 


Serious complications of smallpox vaccination are rare. A survey 
is given of such complications, as well as of their incidence in 
Sweden. During a five-year period, there were two deaths from 
eczema vaccinatum, both in unvaccinated infants, and two deaths 
from postvaccination encephalitis. The author stresses the im- 
portance of making a sharp distinction between generalized vac- 
cinia, eczema vaccinatum, and gangrenous vaccinia. The clinical 
picture of fetal vaccinia resembles that of gangrenous vaccinia. 
Some cases of unusual complications and of vaccination combined 
with other illnesses are described. Kempe’s vaccinia inimune 
gamma globulin, prepared by fractionation of blood from newly 
vaccinated persons and distributed by the State Bacteriological 
Laboratory of Sweden, is both a preventive measure against com- 
plications and a treatment for them. In vitro experiments showed 
it to have a high content of antibodies to the variola and vaccinia 
viruses, about 10 to 20 times higher than that of ordinary gamma 
globulin preparations. The main indications for its use are pre- 
vention of spreading of vaccinia to patients with eczema who 
have been in contact with newly vaccinated persons; treatment of 
newly vaccinated persons suffering from or contracting another 
serious disease; and in cases of generalized vaccinia, eczema vac- 
vinatum, and gangrenous vaccinia. The preparation should be 
tried when there is a risk of corneal lesions as well as in postvacci- 
nation encephalitis, since specific therapy for these conditions is 
lacking. When a smallpox epidemic threatens, the preparation can 
presumably be used as an adjuvant in prophylaxis. If specific im- 
mune gamma globulin is not available, other gamma globulin 
preparations should be used in large doses. They should prefer- 
ably be prepared from the blood of military personnel, who are 
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generally vaccinated on induction. The author reports a case of 
generalized vaccinia with hypogammaglobulinemia, in which 
gamma globulin partly derived from such a source was success- 


fully used. 


Gas Gangrene of the Colon in a Newborn Infant: Report of a 
Case Successfully Treated by Total Colectomy. E. Haigh. Brit. J. 
Surg. 43:659-661 (May) 1956 [Bristol, England]. 


A case of gas gangrene involving the lower ileum and the entire 
colon in a newborn baby boy is described. Laparotomy was per- 
formed through a transverse supraumbilical incision and resec- 
tion was carried out through normal intestine just above the 
Meckel’s diverticulum to the rectosigmoid region. An ileoproc- 
tostomy was performed. Large doses of penicillin and gas gan- 
grene serum and a transfusion of 85 cc. of blood were given. 
Gastric suction and intravenous therapy had been instituted pre- 
operatively and were continued postoperatively. The postoper- 
ative course was entirely satisfactory. At first the infant had seven 
or eight semiformed stools a day, but he developed normally and 
gained 6 oz. a week. He was discharged after one month. At the 
age of three months he had only three to five normally formed 
stools daily and was gaining well. At one year of age he weighed 
23 Ib. (10.4 kg.) and had only one or two stools a day. The ex- 
tensive resection thus was not followed by permanent diarrhea, 
malnutrition, or retardation of genera! development. It is sug- 
gested that the infection developed by direct invasion through 
the mucosa from an acute anaerobic enteritis. Total colectomy in 
the newborn may be a practicable procedure for other conditions. 


DERMATOLOGY 


A Comparison of Chloroquine and Gold in the Treatment of 
Lupus Erythematosus. J. T. Crissey and P. F. Murray. A. M. A. 
Arch. Dermat. 74:69-72 (July) 1956 [Chicago]. 


Crissey and Murray compared the therapeutic effect of chloro- 
quine with that of gold sodium thiosulfate in the treatment of 
chronic discoid lupus erythematosus. Remissions were obtained 
in 57 of the 66 patients treated with the gold preparation and in 
21 of the 24 treated with chloroquine. Thus, there was no sig- 
nificant difference in the proportion of patients who responded 
to these drugs. Patients treated with chloroquine responded more 
rapidly than those treated with gold. There was a significantly 
greater number of recurrences within a year after treatment with 
chloroquine than after gold. Data collected since this study sug- 
gest that this recurrence rate can be materially reduced by con- 
tinuing administration of small doses of chloroquine for several 
months after clinical remission has taken place. The advantage of 
oral administration of chloroquine over the injection of the gold 
preparation is evident. Gold is known to cause side-effects, but 
the authors observed no serious side-effects from chloroquine. 


Changing Therapy in Cutaneous Tuberculosis. A. W. Glick. 
J. Mt. Sinai Hosp. 23:537-549 (July-Aug.) 1956 [New York]. 


Glick differentiates three types of cutaneous tuberculosis: 
(1) primary tuberculoses, in which tubercle bacilli can be 
readily demonstrated by direct examination culturally and/or 
by animal inoculation; (2) tuberculids, in which organisms 
are rarely if ever demonstrated and which are of an allergic 
nature with foci of active tuberculosis elsewhere; and (3) the 
fringe group, among which are sarcoid and possibly the 
rosacea-like tuberculid of Lewandowski. He discusses the first 
two groups. Before the use of isoniazid, calciferol was the 
best single agent for the treatment of cutaneous tuberculosis. 
Calciferol produces clinical cures in possibly 50 to 75% of the 
cases in which it is used. It does produce toxic symptoms, 
some of which may be permanent, such as impairment of 
renal function. It seems to be contraindicated.in cases of ery- 
thema induratum. Thiosemicarbazone seems to be of value 
in erythema induratum and in tuberculosis of mucocutaneous 
surfaces, but it produces many toxic symptoms. Streptomycin 
is very useful as a single remedy, but resistance of the bacillus 
to the drug can develop. Aminosalicylic acid has little value 
when used alone. Many investigators feel that various combin- 
ations of the above agents produce better results than any single 
one. Isoniazid has been in use for only a few years. Its final 
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evaluation will take time, but it is possibly the best single drug 
presently available. It has fewer side-effects, produces faster 
results, and does not cause the tubercle bacillus to become 
resistant. The consensus seems to be that combination therapy 
with the above agents will become the method of choice. 


OTOLARYNGOLOGY 


Multiple Paragangliomas in the Head and Neck: Case Report. 
J. J. Conley. Ann. Otol. Rhin. & Laryn. 65:356-360 (June) 
1956 [St. Louis]. 


The patient was a 26-year-old woman with an asympto- 
matic lump in the left side of the neck. It had been present for 
three weeks and had gradually increased in size, but it was not 
associated with pain, pressure, or syncope. There was moderate, 
diffuse, bilateral cervical lymphadenopathy and a firm node in 
the region of the carotid bifurcation on the left side. The node 
was intimately related to carotid artery pulsations and was not 
compressible. There were paralysis, atrophy, and fibrillation on 
the right side (contralateral) of the tongue, with inability to 
protrude this side of the tongue. There was a complete nerve- 
type deafness in the right ear. A carotid body tumor was re- 
moved from the bifurcation of the internal and external carotid 
arteries at the level of the carotid bulb on the left side. The 
carotid arteries were not injured. The postoperative course was 
uneventful. Eight months later the patient complained of a 
sensation of fulness in the right ear, and examination revealed 
a reddish prominence entering the tympanic cavity from the 
region of the jugular bulb. A glomus jugular tumor was removed 
from the right ear through an endaural approach. The tumor 
arose from the dome of the jugular bulb in the region of the 
floor of the tympanic cavity and extended into the inferior part 
of the cochlea with destruction of the inferior aspect of the 
promontory of the cochlea. There was also destruction of the 
bone behind the descending portion of the facial nerve. The 
facial nerve was not injured during operation. Postoperatively 
the patient had severe vertigo for about 10 days. This gradually 
subsided. Recent examination of the woman failed to reveal 
any abnormality. 

Approximately 350 carotid body tumors and 102 glomus 
jugulare tumors have been reported in the literature, but 
multiple and bilateral paragangliomas in the head and neck 
are exceedingly rare. These tumors are asymptomatic in their 
early stages. As they increase in size, they may cause pain, 
pressure, or syncope or may affect a special organ. This is 
particularly true in glomus jugulare tumors, which may produce 
vertigo, deafness, cranial nerve involvement, and discharge 
from the ear. 


Otolaryngologic Aspects of Hypometabolism. J. A. Hilger. Ann. 
Otol. Rhin. & Laryng. 65:395-413 (June) 1956 [St. Louis]. 


The thyroid hormone is the essential regulator of cellular 
oxidation. Hypometabolism can result from impaired function 
at any level in the chain from pituitary to thyroid. Four etio- 
logical forms have been postulated: hypothalamic, pituitary, 
athyreotic, and somatic or peripheral. The advanced degree of 
athyreotic hypometabolism causing widespread mucoproteinous 
changes in the tissue ground substance is commonly called 
myxedema. This is but one form of hypometabolism and is 
relatively uncommon, whereas various other hypometabolic 
conditions are common. They are characterized by a wide range 
of nonspecific symptoms headed by fatigability and intolerance 
to cold. These patients are often classified as psychoneurotics. 
Coarse hair, thick skin, infertility, sluggish mentality, and brady- 
cardia are indicative of hypometabolism. The basal metabolic 
rate is useful in diagnosing hypometabolism. The radioiodine 
methods may falsely suggest that a euthyroid is low and a 
hypothyroid is normal. The chemical determination of the 
protein-bound iodine of the plasma is the most reliable method. 
Second in value is the basal metabolic rate determination. 

Hypometabolism is a frequent cause of otolaryngologic pre- 
senting symptoms. Chronic vocal cord edema not associated 
with inflammatory reaction is strongly suggestive of hypothy- 
roidism. The cord is firm, not deeply reddened unless it bears 
the brunt of excessive vocal trauma, and the edema is uniform 
over the whole cord. Because of greatly increased cordal thick- 
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ness, the voice is hoarse and of low pitch. Advanced degrees 
of cordal myxedema may result in diffuse polypoid change 
requiring surgical stripping. Separation of the edematous 
masses from the underlying elastic tissues of the cord is relatively 
easy with the cupped forceps technique. The focalized myxe- 
dema and polyps will recur if the hypothyroidism is unsus- 
pected and untreated. The author describes the history of a 
woman to illustrate the effect of thyroid replacement therapy 
and the improvement in laryngeal function after stripping of 
the vocal cords. He also presents the case of a man with 
myxedema in whom the upper respiratory and pharyngeal 
mucosa was thick and edematous. Thyroid replacement therapy 
proved essential. Observations on this patient also demon- 
strated the poor healing tendency of the tissues in the presence 
of severe hypothyroidism. On the basis of another case history 
the author shows that mucoproteinous edema of the nasal 
mucosa is productive of chronic nasal obstruction. Here again 
adequate thyroid replacement will be effective, though surgery 
and allergic management may have failed. With regard to the 
external and middle ear, the author says that one of the usual 
symptoms of hypothyroidism is a reduction of sweat gland 
activity. Frequently the function of ceruminous glands suffers 
the same fate. The resulting dry, itching external ear is a 
frustrating problem unless the thyroid deficiency is recognized 
and treated. 

The symptoms of mucoproteinous edema of the pharynx are 
chronic and long-standing and are variously described as “sore 
throat,” “throat discomfort,” “lump in the throat,” etc. A pale 
and glossy edema of the pharyngeal mucosa is sometimes 
discernible. A search will usually elicit a history of additional 
systemic symptoms of hypothyroidism. When the specific diag- 
nostic tests are confirmatory, the results of thyroid therapy are 
gratifying. Headache of vascular character and distribution is not 
uncommon as a presenting symptom in the hypothyroid patient. 
It is relieved by adequate thyroid replacement. 

The acoustic and vestibular disturbances resulting from 
endolymphatic hypertension, which have been referred to as 
Méniére’s disease, endolymphatic hydrops, or labyrinthosis, 
constitute a disorder of multiple etiology, but one in which in 
many patients endocrine imbalance plays an important part. 
If the patient with endolymphatic hypertension is found to be 
wanting in thyroid hormone, replacement therapy with thyroid 
hormone is justified. Otosclerosis and endolymphatic kyper- 
tension sometimes coexist. Here an appreciation of the influence 
of the hypometabolic state on the inner ear is valuable pre- 
operatively and postoperatively. It may alter the long-term 
results of surgical treatment in otosclerosis. 


THERAPEUTICS 


Intramuscular Trypsin in the Treatment of Acute Thrombo- 
phlebitis. W. A. Reid and A. H. Wilkinson, Jr. J. M. A. Georgia 
45:351-353 (Aug.) 1956 [Atlanta]. 


Sixty patients between the ages of 3 months and 85 years 
with an acute attack of thrombophlebitis or with an acute 
exacerbation of the relapsing syndrome were treated with bed 
rest, elevation, and antibiotics at the Grady Memorial Hospital 
between Oct. 1, 1954, and Aug. 15, 1955. Thirty of the 60 
patients received in addition intramuscular injections of trypsin, 
and the other 30 were given anticoagulant therapy and served 
as controls. Intramuscular injections of 2.5 mg. (0.5 cc.) of 
trypsin (Parenzyme) deep in the muscles in alternating gluteal 
regions were given every eight hours. Since contact with water 
diminishes the activity of trypsin, thoroughly dry syringes have 
been used for its administration. The patients were evaluated 
daily. In both the control and the therapeutic trial group the 
drugs were withdrawn as soon as the patient became asympto- 
matic. The next day the patient became ambulatory, and if 
symptoms did not recur the patient was discharged on the 
third day of observation. If symptoms recurred with ambula- 
tion, therapy was restarted. 

The general clinical response in patients receiving trypsin 
was comparable to or even better in some respects than that in 
those receiving anticoagulant therapy. The average number of 
days elapsing before the patient became asymptomatic was 1.3 
shorter in the group receiving trypsin intramuscularly. The 
time required for patients to become free of pain was also less 
in the group treated with trypsin than in that treated with anti- 
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coagulants. Local toxic effects, pain, and induration, as noted 
in a total of 867 injections, were minimal and never necessi- 
tated withdrawal of trypsin. This probably resulted from the 
careful administration of the drug deep in the gluteal muscle. 
The deltoid muscles were never used. No generalized toxic 
reactions or postoperative complications, such as impairment 
of wound healing or hemorrhage, were noted to suggest the 
possibility of afibrinogenemia, which has been reported by 
other workers. It was necessary to discontinue anticoagulant 
therapy because of bleeding in 5 of the 30 patients treated 
with heparin and bishydroxycoumarin (Dicumarol). The total 
number of hospital days was 3.9 less in the group treated with 
trypsin than in that treated with anticoagulants. Clinical evi- 
dence of nonfatal pulmonary infarction occurred in two patients 
treated with trypsin intramuscularly. Continued study is 
essential for the proper evaluation of the effectiveness of intra- 
muscular therapy with trypsin in thrombophlebitis. 


Novobiocin in the Treatment of Surgical Infections Due to 
Staphylococci and Other Gram-Positive Bacteria. A. M. Ruten- 
burg, P. Shapiro and F. Schweinburg. New England J. Med. 
255:325-330 ( Aug. 16) 1956 [Boston]. 


In vitro studies with novobiocin (Cathomycin), a new anti- 
biotic isolated from cultures of Streptomyces spheroides, 
showed the extreme effectiveness of the drug against most 
strains of micrococci (staphylococci) and streptococci, and its 
particular usefulness against micrococci resistant to other anti- 
biotics. Except for some strains of P. mirabilis and Ps. fluor- 
escens, novobiocin was not effective against the gram-negative 
bacilli tested. 

Thirty patients with a variety of surgical infections caused 
by hemolytic micrococci and other gram-positive bacteria 
were treated with novobiocin. Twenty-three of the 30 patients 
had failed to respond to previous therapy with other antibiotics 
such as penicillin, streptomycin, tetracycline, chlortetracycline, 
bacitracin, and erythromycin. The remaining seven patients 
had had no previous therapy. No other antibiotics were given 
in combination with novobiocin. The drug was administered 
orally; 1 gm. was given initially and 1 to 1.5 gm. in divided 
doses daily thereafter. Most patients received 0.25 gm. every 
six hours. The drug was absorbed rapidly after the administra- 
tion of this dose, and plasma concentrations ranged from 6 to 
46 mcg. per cubic centimeter. The average duration of treat- 
ment was 10 days. The therapeutic results were good in 28 
patients who responded within 48 hours with rapid and pro- 
gressive improvement; local and systemic evidence of in- 
fection subsided, drainage from the infected wounds decreased 
and became sterile, and the wound healed. The results in the 
remaining two patients were considered poor. One of them had 
extensive wound infection and slough after partial resection of 
irradicable carcinoma of the thyroid and tracheotomy, and 
various bacterial strains were cultured from his wound; of these 
strains only hemolytic Micrococcus (Staphylococcus) aureus 
was sensitive to novobiocin. The second patient had a 
urinary-tract infection caused by novobiocin-resistant bacteria 
and an ulcerated lesion of the toe with underlying osteomyelitis. 
Hemolytic M. aureus sensitive to novobiocin was cultured from 
the wound. The patient failed to improve because of inadequate 
peripheral arterial circulation. 

Novobiocin was well tolerated. Only 2 of these 30 patients 
and an additional 60 patients who received the drug for pro- 
phylaxis or for the treatment of various medical infections had 
mild gastrointestinal side-effects. Both recovered promptly after 
the drug was withdrawn. There were no other systemic re- 
actions. 


The New Dehydrocortisone Drugs (Prednisone and Predni- 
solone) as Antireactive Medicaments of Choice in the Treat- 
ment of Pulmonary Tuberculosis. M. Reale, A. Garaventa, G. 
Paoli and G. Costa. Minerva med. 47:1764-1773 (June 6) 1956 
(In Italian) [Turin, Italy]. 


The authors studied the effect of prednisone and predniso- 
lone on 30 patients with pulmonary tuberculosis. Eight patients 
had localized, early, and clinically primary forms of the disease; 
\2 had the diffused type of infection; 6 had tuberculosis of the 
serous membranes; 1 had silicosis; and 3 had bronchial asthma. 
Observations were continued for a few months after treatment. 
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Prednisone was given to 15 patients, prednisolone to 14, and 1 
patient was given both drugs in succession. The starting dose 
was 30 mg. per day, given in five portions of 6 mg. each. The 
diet was controlled in order to facilitate the assimilation of the 
drug. The starting dose was continued for 10 to 20 days. The 
daily dose was then gradually decreased to 25, 20, and 15 mg. 
Subsequently, doses of 10 and 5 mg. were continued depending 
upon the condition of each patient. The average total dose was 
1,000 mg.; patients with milder forms of the disease received 
from 600 to 700 mg. Treatment lasted from 40 to 60 days. 
Used with specific antimycobacterial therapy, these two drugs 
have in the progressive stage of tuberculosis an immediate 
clearing effect upon the perifocal inflammation. Rapid and 
progressive clearing, healing of the tuberculous lesions, and 
disappearance of toxic symptoms follow. The effect is suppres- 
sive in clinically primary isolated forms that are caused by 
germs sensitive to tuberculostatic drugs. The effect is only 
temporary in the progressive stages of diffused chronic advanced 
phthisis that are often resistant to antimycobacterial drugs. 


Pharmacclogy of Mecamylamine. R. V. Ford, J. C. Madison and 
J. H. Moyer. Am. J. M. Sc. 232:129-143 (Aug.) 1956 [Phila- 
delphia]. 


The pharmacological effects of mecamylamine (Inversine), a 
new ganglionic blocking agent with the structural formula 3- 
methylaminoisocamphane, were tested in 17 dogs. The effects 
of stimulation of the distal end of the vagus nerve after the 
parenteral administration of increasing doses of the drug were 
used to determine the site of action of mecamylamine. The 
blood pressure response to carotid occlusion was also observed. 
The curves of the blood pressure response to increasing doses 
of mecamylamine and of hexamethonium were compared. The 
effects on renal clearances of p-aminohippurate and creatinine, 
as well as on water and electrolytes (sodium and potassium ), 
were also observed in these dogs. Mecamylamine blocks the trans- 
mission of impulses through the sympathetic and parasympathetic 
ganglions. The duration of the ganglionic blockade was from 10 
to 20 times longer than that produced with hexamethonium. The 
renal hemodynamic response to mecamylamine was associated 
with a prompt decrease in mean blood pressure. The glomerular 
filtration rate and the renal blood flow showed a significant de- 
crease from one to three hours after the administration of me- 
camylamine. There was no statistically significant change in 
electrolyte excretion after the drug was administered. 

The pharmacological effects of mecamylamine were studied in 
55 patients with hypertension, 36 of whom were ambulatory out- 
patients and 19 of whom were hospitalized. The fact of the com- 
plete absorption of mecamylamine when administered orally was 
illustrated by comparison of the effects of the drug when given 
in comparable doses orally as well as parenterally. The problem 
of tolerance was illustrated by the hospitalized patients who were 
observed very closely while receiving the drug in progressively 
increasing dosage. Partial tolerance to the drug developed but 
was overcome by a second “titration” of the drug. Frequently the 
dose requirement later decreased slightly after the blood pressure 
had been regulated for a prolonged period of time. The most 
important pharmacological attributes of mecamylamine are its 
long duration (average 17 hours) and prompt onset (average 
68 minutes) of action and its complete absorption when ad- 
ministered orally. Comparison of treatment programs consisting 
of one, two, or three divided doses daily revealed no significant 
difference between the programs in degree of side-reactions or 
percentage of patients achieving satisfactory control. However, in 
routine clinical use for the treatment of ambulatory outpatients, 
the general experience indicates a preference for at least a 
three-dose-a-day treatment program with the largest dose given 
at noon. The average dose of mecamylamine required to produce 
significant effects was 28 mg. per 24 hours, while with hexa- 
methonium it was 2,307 mg. per 24 hours and with pentolinium 
341 mg. per 24 hours. The percentages of patients achieving a 
responsive level were 90, 76, and 79 respectively. The percentages 
of patients becoming normotensive were 34, 37, and 33 re- 
spectively. Marked reduction in blood pressure for a long period 
of time was also accompanied by a reduction in the glomerular 
filtration rate and renal plasma flow, particularly in patients with 
severe hypertension before the institution of therapy. Mecamyl- 
amine is the drug of choice in the treatment of patients with 
moderate to severe hypertension. 
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Drug Therapy of Hypertension: II. Experience with Reserpine, 
Apresoline, Ansolysen, Ecolid, and Mecamylamine (Inversine). 
M. Moser, A. I. Macaulay, R. Granzen and K. W. Trout. New 
York J. Med. 56:2487-2497 (Aug. 15) 1956 [New York]. 


Twenty-five men and 35 women between the ages of 24 and 76 
years with severe hypertension and evidence of renal, cerebral, 
or cardiac complications were treated with reserpine and hy- 
dralazine ( Apresoline ) alone or in combination with either chlori- 
sondamine (Ecolid) chloride, pentolinium (Ansolysen ) tartrate 
or mecamylamine (Inversine ). Therapy was usually begun in the 
hospital, and patients were discharged only after stabilization of 
dosage was achieved. Both a sustained, unequivocal drop in 
blood pressure and clinical improvement with minimal side- 
effects were obtained in 24 patients who received combined 
treatment with reserpine, hydralazine, and pentolinium. In sev- 
eral of these patients whose pressures had been reduced to and 
maintained at normotensive levels for one year or longer, it has 
been possible to reduce the dosage of drugs without altering the 
response. In an additional 15 patients a satisfactory blood pres- 
sure response has occurred, but other criteria for an excellent 
response have not been met. 

Six patients who had been on pentolinium therapy for periods 
of from six months to one year and who had achieved a satis- 
factory blood pressure were placed on chlorisondamine chloride 
therapy. The average dose of pentol’nium that had been required 
to maintain the response was 450 mg. daily in four divided doses. 
An average daily dose of 150 mg. of chlorisondamine chloride 
given in two or three divided doses proved to be effective in 
producing an equivalent response. In two patients there was a 
further drop in blood pressure with chlorisondamine chloride. 
Persistent blurring of vision, however, which did not respond to 
the use of pilocarpine given orally or pilocarpine eye drops, was 
the most distressing side-effect of this drug. Twenty-six patients 
were treated with mecamylamine, a new potent ganglionic 
blocking agent, in combination with hydralazine and/or reser- 
pine. Twelve of these patients had received pentolinium for from 
three months to two years before mecamylamine therapy was 
started, Excellent results were obtained in 7 patients, good re- 
sults in 10, and 9 were therapeutic failures. Severe constipation 
and/or abdominal cramps constituted the only serious side-effect 
of mecamylamine therapy. Patients who had been on pentolinium 
therapy usually had fewer side-reactions with mecamylamine, 
but this may have been the result of an adjustment to previous 
ganglionic blockade. Some tolerance to mecamylamine was noted 
in all patients after from one to three weeks, but this was usually 
overcome by increasing the dosage. The average total daily dose 
of mecamylamine that proved to be effective was 34 mg. The 
range of the effective dose varied between 12 and 60 mg. daily. 
The over-all percentage of patients considered to have exper- 
ienced a good or excellent response to pentolinium or mecamyl- 
amine therapy in combination with reserpine and/or hydralazine 
was 65%. 


Two New Ganglion-Blocking Agents in Treatment of Hyperten- 
sion. S. Locket. Brit. M. J. 2:116-122 (July 21) 1956 [London, 
England]. 


Two active members of a recently described group of ganglion- 
blocking agents, namely, N', N', N?-trimethyl-N'-(6-cyano- 
6, 6-diphenylhexyl) ethylene-l-ammonium-2-morpholinium 
dichloride (356c54 ) and the 5-cyano-5, 5-diphenyl-pentyl homo- 
logue (139c55 or Presidal), were given to 5 men and 10 women 
between the ages of 23 and 59 years with severe hypertension. 
Oral, intravenous, and subcutaneous administration were each 
tried, but the best hypotensive effect was obtained by the sub- 
cutaneous route. The minimal effective single therapeutic dose 
of 356c54 by this route was 10 mg. and the maximum dose found 
necessary was 40 mg. With 139c55 the comparable doses were 
approximately half of these and the maximal subcutaneous dose 
used in treatment was 27.5 mg. Results were most satisfactory. 
The ability to maintain a sustained hypotension for from 7 to 24 
hours with 356c54 and for even longer with 139c55 resulted in 
a rapid relief of symptoms and a reversion to normal of many of 
the changes known to be associated with persistent severe hyper- 
tension. Attacks of left ventricular failure stopped when treat- 
ment began, breathlessness was relieved, and angina of effort 
ceased to occur. When electrocardiographic changes occurred, 
they were towards normal, and the size of the heart was reduced. 
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Evidence suggested a decreased liability to thrombosis in arteri- 
osclerotic vessels. The advantages of the compounds, particularly 
of 139c55, in the treatment of hypertension lie in the more 
gradual onset of activity; the greater duration of action, whicl: 
makes treatment possible with a single or at most two daily 
injections; the slowing effect on the heart rate; and the relative 
lack of action on the small intestine. 


Hydrocortisone Aerosol Associated with Tuberculostatic Therapy 
in the Treatment of Collateral Tubercular Bronchitis. M. Reale, 
G. Paoli and G. De Caro. Minerva med. 47:1773-1776 (June 6) 
1956 (In Italian) [Turin, Italy]. 


The authors gave hydrocortisone aerosol to 20 patients being 
treated with antibiotics. Fifteen patients had collateral bron- 
chitis with very advanced cavitary phthisis, and five had bron- 
chial syndromes. The dose was 1 cc. of microcrystalline suspension 
of hydrocortisone acetate, which corresponds to 25 mg. of corti- 
sone. Therapy with antibiotics was continued after treatment 
with hydrocortisone was stopped. The effect of the new drug 
was very good. Almost at once the patients felt well; they could 
sleep at night, their appetite reappeared, they gained from 4 to 6 
lb. in weight, and their fever decreased. The general well-being 
could probably be attributed to the euphoristic effect of the drug. 
The effect of the drug, however, lasts only as long as it is being 
given. The drug does not have a curative effect but a sympto- 
matic one. The results of the drug are permanent only in so far 
as the combined therapy with antibiotics has an effect on the 
tuberculous process. The results are transitory when the tubercu- 
lous lesion cannot be checked with antibiotics. The drug has no 
side-eftects. 


PATHOLOGY 


The Glomerular Lesions of Diabetes Mellitus: Cellular Hyaline 
and Acellular Hyaline Lesions of “Intercapillary Glomeruloscle- 
rosis” as Depicted by Histochemical Studies. E. E. Muirhead, 
P. O’B. Montgomery and E. Booth. A. M. A. Arch. Int. Med. 
98:146-161 ( Aug.) 1956 [Chicago]. 


Muirhead and associates point out that Kimmelstiel and Wil- 
son and Murakami, in 1936, established the identity of special 
glomerular lesions in association with diabetes mellitus. Since 
then considerable interest has centered about the location, com- 
position, and pathogenesis of glomerular changes in diabetes. 
This paper is concerned with the results of the application of a 
series of histochemical procedures to the kidneys from six di- 
abetic subjects. Two hyaline lesions are observed within the 
glomeruli of kidneys of diabetic subjects. One lesion tends to 
be nodular and is both cellular and collagenous. For this struc- 
ture the term “cellular hyaline lesion” is preferred. The other 
lesion is crescentic, globular, oval, or elongated and is acellular. 
It has the same appearance as the hyalin of arteriolosclerosis. 
For this structure the term “acellular hyaline lesion” is pre- 
ferred. The cellular hyaline lesion is commoner than the acellu- 
lar hyaline lesion. In some kidneys, however, one. lesion is en- 
countered as often as the other. The acellular hyaline lesion 
displays the staining characteristics of “fibrinoid.” A series of 
histochemical procedures applied to this substance demonstrates 
the presence of multiple ingredients, such as triglycerides, fatty 
acids; phosphatides, cholesterol, and its esters; aldehyde groups 
likely associated with polysaccharides, mucopolysaccharides, 
mucoproteins, glycoproteins, glycolipids, or unsaturated lipids; 
sulfuric acid esters of polysaccharide origin; free carbony! 
groups; free potassium, and protein-bound sulfhydryl groups. 
The cellular hyaline lesion has the staining characteristics of 
collagen. The above histochemical procedures with this struc- 
ture yield either negative or minimal results, except for the 
periodic acid—Schiff reagent procedure, which is positive. 

The staining and histochemical characteristics of the acellular 
hyaline lesion are identical with those of the hyalin of hyaline 
arteriolosclerosis. The disposition of the acellular hyaline ma- 
terial is considered in keeping with an intracapillary position. It 
is suggested that the glomerular acellular hyaline masses ar¢ 
derived from the hyalin of the arteriole by embolization. Rup- 
ture of the material through the capillary wall can account foi 
its presence in Bowman’s space and certain tubules. Reason: 
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have been cited for the view that vascular fibrinoid is derived 
from altered smooth muscle of the media. The considerations 
of the present study suggest a similar origin from smooth muscle 
for the acellular hyaline lesion of the glomerulus of diabetic sub- 
jects. The pathogenetic relationship between the cellular hyaline 
and acellular hyaline glomerular lesions of diabetes remains 
obscure. 


Phaeochromocytoma: Catechols in Urine and Tumour Tissues. 
H. Weil-Malherbe. Lancet 2:282-284 (Aug. 11) 1956 [London, 
England]. 


Studies of tumor tissue from a patient with pheochromocy- 
toma showed that the tumor contained, in addition to adrenaline 
and noradrenaline, considerable amounts of 3-hydroxytyramine 
and 3:4-dihydroxyphenylalanine (Dopa). A second tumor, 
discovered at autopsy, contained similar amounts of adrenaline 
and noradrenaline, but very little hydroxytyramine and Dopa. 
The tumor specimens were received as solid pieces of tissue 
immersed in 0.1 N hydrochloric acid. The time intervals be- 
tween surgical removal or death and immersion in acid were 
about 3 hours and 16 hours. Both samples remained in acid 
for about 24 hours before being analyzed. Three catecholamines 
were extracted from the urine of the patient with pheochromo- 
cytoma. The excretion of noradrenaline is known to be greatly 
increased in patients with pheochromocytoma, and this was 
also found in the present case. There was in addition an increase 
of hydroxytyramine proportionately as large as or larger than the 
increase of noradrenaline excretion. The urine was examined 
again after the patient had been on a protein-free diet for two 
days. This regimen did not greatly affect the excretion of 
adrenaline or of noradrenaline, but it decreased the excretion 
of hydroxytyramine. After the operation the excretion of all 
three catecholamines returned to normal. Hydroxytyramine 
and Dopa, found in the first tumor, are substances previously 
not demonstrated in pheochromocytoma. The lower concen- 
trations of hydroxytyramine and Dopa in the second tumor may 
have been due to postmortem decomposition. 


Bacteriologic Study of Human Liver in One-Hundred-One Cases. 
P. From and J. H. Alli. Gastroenterology 31:33-38 (July) 1956 
[Baltimore]. 


The liver has been regarded by some as a filtering organ for 
various types of microbial life, because it has been observed that 
the addition of broad-spectrum antibiotics to the diet of rats 
permits survival of these animals under conditions that would 
otherwise produce a diffuse hemorrhagic necrosis of the liver. 
If the antibiotic is given orally the effect may well be a result of 
the change in intestinal flora; if, on the other hand, the antibi- 
otic is given parenterally, the effect might be due to specific 
changes within the liver. However, if this improvement is 
specifically due to the antibiotic effect, there should be some 
proof that organisms do reside in the liver. The authors under- 
took a bacteriological study of human liver specimens obtained 
with peritoneoscopic biopsy forceps from 101 patients. Sterile 
technique was practieed. The liver specimens of 13 of the patients 
yielded bacterial orgafiisms. The authors believe, however, that 
all the organisms encountered in the liver biopsy cultures 
were contaminants. None of the organisms was found in any pre- 
dominance on streaked, selective, solid media, and all the organ- 
isms obtained from cultures of liver were also observed from 
cultures obtained in the endoscopy room after 20-minute expo- 
sure of selective plates. Thus the statement that the liver acts as a 
filtering agent for microorganisms could not be corroborated, 
and the conclusion is reached that the human liver does not har- 
bor bacteria and has no normal flora. The possible benefits from 
the use of the broad-spectrum antibiotics in nonbacterial, non- 
parasitic, and nonmycotic liver disease appear to be due not to a 
direct antibiotic effect within the liver but to changes that may 
occur in the intestinal flora. 


Identification of Hydroxytyramine in a Chromaffin Tumor. 
M. McMillan. Lancet 2:284 ( Aug. 11) 1956 [London, England]. 


The possible synthesis of adrenaline and noradrenaline in 
the body with hydroxytyramine as an intermediate was sug- 
gested in 1942 by Blaschko. Hydroxytyramine occurs in the 
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urine of animals. In man its excretion is sometimes five times 
greater than that of noradrenaline. It has not been detected in 
mammalian tissues containing a high proportion of noradren- 
aline, nor has it been found after exhausting the adrenal by 
excessive secretion or by interfering with normal sequences of 
synthesis using antimetabolites. Its absence has thrown doubt 
on its function as a precursor. 

Hydroxytyramine in large amount with some noradrenaline 
was detected in a biopsy specimen taken from a girl, aged 18, 
with a paraganglionic tumor considered to be malignant, and 
with fluctuating hypertension. Hydroxytyramine and noradren- 
aline were identified by their RF values. No trace was found 
of various other compounds, including adrenaline. This is 
apparently the first occasion on which hydroxytyramine has 
been reported as the predominant catecholamine in a pheo- 
chromocytoma. There have been several reports of its absence 
from tumors, but Manger and others reported its presence with 
adrenaline and noradrenaline in only one of 35 tumors examined 
chromatographically, and related it to postmortem change in 
an embalmed specimen. The urine of a patient with a pheo- 
chromocytoma containing 0.05 mg. of adrenaline and 8.4 mg. 
of noradrenaline per gm. of tumor yielded as much as 2,000 
meg. daily with similar amounts of noradrenaline. In the pres- 
ent case there was no correlation between the composition of 
the tumor and the urinary excretion. The presence of hydroxy- 
tyramine in an apparently malignant tumor is of interest, for 
many pheochromocytomas with metastases have been described 
as being biologically inert. Of the relatively few tumors that 
have been biologically active and that have been examined for 
their catecholamine content, still fewer have been classified 
as malignant, and these have been said to contain adrenaline 
and noradrenaline only. The relationship between hydroxytyr- 
amine and malignancy merits further study. 


Pathogenesis of Endocardial Fibro-Elastosis. W. J. S. Still and 
E. H. Boult. Lancet 2:117-118 (July 21) 1956 [London, England]. 


Congenital endocardial fibroelastosis is usually present at 
birth. It is characterized by diffuse thickening of the endocar- 
dium, which is sometimes 10 times as thick as healthy endocar- 
dium. The process is found chiefly in the left ventricle, involving 
the valves in about half of the cases. Cardiac hypertrophy is 
invariably present, and most infants die from cardiac failure in 
the first year of life. Material from six infants, aged 6 to 9 months, 
who had uncomplicated endocardial fibroelastosis was studied 
by electron microscopy. The surface of the left ventricle was 
washed and the endocardium from various parts peeled off in 
superficial and deep layers. Samples from both layers were 
teased out and ground up, at a controlled temperature, to make 
fine suspensions in distilled water. Each suspension was divided 
into two parts, of which one part was digested in 2% chymotrypsin 
for four hours at 37 C to destroy fibrin without materially affect- 
ing collagen or elastic tissue. All the suspensions were stained 
with a 0.1% solution of phosphotungstic acid to simplify electron 
microscopy and were washed in distilled water. A drop of each 
suspension was deposited on four copper grids previously covered 
with “Formvar” membranes and air-dried. The preparations were 
shadowed with gold-palladium at an angle of 2:1, and all the 
grids were scanned at a magnification of 2,000, selected fibers 
being photographed at a magnification of 10,700. 

The electron microscopic structure of the predominating 
fibers in the surface layers of the fibroelastotic endocardium was 
indistinguishable from that of fibrin, which seems to suggest 
that they are derived from blood by the incorporation of fibrin 
deposits. Nevertheless, ordinary histological investigation does 
not reveal evidence of the deposition of fibrin on the endocar- 
dium, but there may be two reasons for this: (1) the fibrin may 
have been deposited in utero, as suggested by the condition in 
premature stillborn infants; and (2) possibly the fibrin is de- 
posited in very thin films and immediately incorporated in the 
endocardium, thus becoming no longer recognizable as fibrin. 
While the incorporation of fibrin is an important factor in the 
thickening of the endocardium in congenital endocardial fibro- 
elastosis, the authors do not imply that it accounts for the whole 
process. Muscle necrosis with replacement fibrosis at the myoen- 
docardial junction seems to indicate that some process there is 
also involved. 
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BOOK REVIEWS 


Handbook of Poisons. By Robert H. Dreisbach, M.D., Ph.D., Professor 
of Pharmacology, Stanford University School of Medicine, San Francisco. 
Cloth. $3. Pp. 426, with illustrations. Lange Medical Publications, P.O. 
Box 1215, Los Altos, Calif., 1955. 


There has been a need for a compact book that summarizes 
information on commercially available poisonous chemicals. 
The author has undertaken to provide a concise summary of 
the diagnosis and treatment of the clinically important 
poisons. The book provides a digest of general considerations 
in treatment of poisoning and discusses pesticides and other 
agricultural poisons as well as industrial hazards, household 
chemicals, medicinal poisons, and plant and animal hazards. 
Appendixes illustrating and describing mechanical resuscitation 
equipment, drugs, and equipment in the treatment of poisoning 
and first-aid measures add to the usefulness of this volume. For 
brevity or to facilitate comparison much of the material is 
presented in outlines and tables. This manner of presentation 
of material, while helpful to the busy physician, sacrifices the 
background information that is useful for full appreciation of 
the rationale behind various admonitions and recommendations. 
The handbook has been carefully compiled and should prove 
useful to all who wish a handy and compact reference on 
poisonous materials. 


Hormones and the Aging Process: Proceedings of a Conference Held at 
Arden House, Harriman, New York, 1955. Edited by Earl T. Engle and 
Gregory Pincus. Cloth. $8.50. Pp. 323, with illustrations. Academic Press, 
Inc., 125 E. 23rd St., New York 10, 1956. 


This slim volume consists of 18 essays by outstanding 
endocrinologists who participated in a symposium on _ the 
problem of hormones and the aging process. Unfortunately, 
the paucity of available information on this subject necessitated 
the inclusion of much material that only by a stretch of the 
imagination may be said to pertain to gerontology. Moreover, 
since the aging process is accompanied by such widespread 
changes throughout the organism, observed alterations of a 
given hormonal level with age need not necessarily reflect 
the effect of age but may represent concomitant changes 
elsewhere in the organism. Thus, the osteoporosis commonly 
attributed to failure of ovarian function may, in fact, be a 
consequence of skeletal changes unrelated to the menopause. 
Despite these general criticisms, the present volume includes 
excellent reviews and discussions of many topics of current 
interest to endocrinologists and gerontologists. The topics 
discussed include urinary steroid and gonadotropic excretion, 
plasma steroid levels, the thyroid at different ages, the hormonal 
regulation of muscle, calcium and phosphorus metabolism, 
protein metabolism, effects of testosterone derivatives, pa- 
thology of the aging rat, fluid and electrolyte metabolism, 
endocrine regulation of prostatic growth, and metabolic 
balances in aged men. Of more immediate clinical interest are 
the chapters on osteoporosis, steroid replacement in the aged, 
and the effects of steroids in breast cancer. The book summar- 
izes the recent experimental studies in these diverse fields and 
should be of particular interest to endocrinologists engaged in 
research. The gerontologist may be stimulated tc extend his 
efforts in a field that, although of great promise, remains to be 
explored. The book is well printed and illust’.:2d, but a 
more complete subject index would have been he. rul. 


Medical Parasitology for Medical Students and Practicing Physicians. By 
William G. Sawitz, M.D., Professor of Parasitology, Jefferson Medical Col- 
lege of Philadelphia, Philadelphia. Second edition. Cloth. $6. Pp. 342, with 
89 illustrations. Blakiston Division, McGraw-Hill Book Co., Inc., 330 W. 
42nd St., New York 36; 95 Farringdon St., London, E.C.4, England, 1956. 


This book is intended for the use of medical students and 
practicing physicians. The material is presented from the 
medical point of view to provide the information necessary 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organization unless 
specifically so stated. 


for understanding of parasitic diseases. The introduction 
gives a list of common technical terms used in the text, with 
a concise definition of each term. A classification of parasites 
and the classes of the animal kingdom containing medically 
important parasites is also found in the introduction. The book 
covers the material in this classification in a clear and informative 
way. Specific treatment is dealt with in a separate chapter, 
with the subject well-outlined and the dosage, efficiency, and 
toxicity of-the drugs given. A synopsis of the entire book covers 
about 20 pages. The final chapter gives techniques for labora- 
tory diagnosis. A fine vocabulary of technical terms and an 
index conclude the book. This is a well-written and well- 
illustrated book that fulfills its purpose. It should be of great 
practical use and interest to the medical student as well as to 
the practicing physician. 


Ankylosing Spondylitis: Clinical Considerations, Roentgenology, Patho- 
logic Anatomy, Treatment. By J. Forestier, M.D., F.A.C.R., F. Jacqueline, 
M.D., and J. Rotes-Querol, M.D. Translated by A. U. Desjardins, M.S., 
M.D., F.A.C.P. [from La spondylarthrite ankylosante, Masson, 1951.] Cloth. 
$10.75. Pp. 374, with 145 illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1956. 


The authors have recorded their experience with over 400 
patients, and their conclusions agree with those of other 
clinicians. It is to their credit that they have not wasted the 
reader's time by delving into hypotheses as to etiology and 
pathogenesis, fields in which they claim no special qualifications. 
The book would be more acceptable if it were condensed and 
arranged in a more orderly fashion. Few readers will wish 
to read 375 pages on arthritis of the spine. The translation 
from French into English has been carefully done, and the 
ideas of the French authors appear clearly presented. In 1884, 
A. Strumpell described a disease that he considered unique 
in that there was progressive ascending ankylosis of the spine 
without involvement of the peripheral joints. This concept 
of ankylosing spondylitis is still favored by most American 
physicians. The present authors, however, consider ankylosing 
spondylitis a disease that involves the entire locomotor 
apparatus, particularly the articulations of the spine, those of 
the shoulders, and those of the lower extremities. Their state- 
ment that 75% of their patients had. peripheral joint involve- 
ment does not conform to the experience of other students of 
the disease, who report 10 to 15% involvement of peripheral 
joints. This tends to cloud the issue of whether ankylosing 
spondylitis is a specific entity or just one form of rheumatoid 
arthritis. 


A Manual of Anaesthetic Techniques. By William J. Pryor, M.B., Ch.B., 
F.F.A.R.C.S., Anaesthetist, Thoracic Unit, Christchurch Hospital, Christ- 
church, New Zealand. With foreword by J. H. T. Challis, M.R.C.S., 
L.R.C.P., F.F.A.R.C.S., Senior Anaesthetist, London Hospital, London, Eng- 
land. Cloth. $7. Pp. 224, with 77 illustrations. Williams & Wilkins Company, 
Mount Royal and Guilford Aves., Baltimore 2; John Wright & Sons, Ltd., 
42-44, Triangle West, Bristol 8, England, 1956. 


This book was written primarily for residents who are either 
rotating through anesthesia study or are in the early phases 
of anesthesia training. It attempts in no way to be complete 
in details as to various anesthetic techniques, but it does have 
a fairly good reference list at the end of each section on the 
various problems discussed. Although, in general, the outlook 
of the book is British, a great deal of valuable information is 
contained in these relatively few pages. The organization of 
the text is orderly and self-explanatory, dealing in general with 
the various equipment and techniques useful in anesthesia. The 
various chapters are essentially up-to-date, and the American 
equivalents for the British drugs are adequately indicated. 
The illustrations are good and are of sufficient number. The 
book can be recommended for libraries and for students who 
wish to get a superficial knowledge of a subject and of 
references available for further reading. 
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QUERIES AND MINOR NOTES 


HYPERSENSITIVITY TO HEAT 


To THE Eprror:—Is there any possibility of desensitizing skin 
against sunburn? Last year, after driving wearing short sleeves 
in an open car on two very hot sunny days, I developed sun- 
burn on both forearms to such a degree that I was incapaci- 
tated. A month later I went on vacation and developed, in the 
same area, an erythema with swelling of the skin and burning 
and itching discomfort, which compelled me to return home; 
on this occasion I had not exposed myself to the sun. Evidently 
perspiration irritated the sensitized area of the skin. During 
the following months I frequently developed some hives on 
different parts of my body for which there was no reason 
found, although I experimented with omitting all kinds of food 
from my diet, changing my bedroom, changing the type of my 
clothing, and other measures. Lately, the hives, for which I 
used different medicaments, have not bothered me much, but 
the erythema of the arms reappeared on the first hot day, 10 
days ago, without exposure to the sun, while I was sitting in a 
New York theater. The reaction, after some days of treatment, 
disappeared almost completely, only to return yesterday (a 
very hot day), again without any exposure to the sun. I have 
been in perfect health all my life and, particularly, have never 
suffered from any skin diseases. Is my supposition correct that 
perspiration irritates the sensitized skin, and is there any way 
to desensitize skin? M.D., New Jersey. 


ANsweER.—This condition appears to be one of hypersensitivity 
to heat. In this syndrome an exposure to heat may produce local 
or systemic symptoms. The systemic or distant effects may be 
those due to systemic histamine release (lowered blood pressure 
or fainting) or manifestations such as asthma, rhinitis, or skin 
eruptions. In the local cases one may provoke erythema, urticaria, 
or angioneurotic edema from local exposure. The original sunburn 
reaction on the arms may have made that skin more susceptible. 
Heat hypersensitivity, as well as hypersensitivity to cold, is re- 
garded not as a true allergy but as a lowered threshold of a 
stimulus that releases histamine. Perspiration can, of course, irri- 
tate this type of skin in the same nonspecific sense as it would 
irritate any kind of skin inflammation. Antihistamines might help 
to diminish the reactions from heat. If the condition becomes very 
difficult to manage, administration of the corticosteroid hormones 
(cortisone or prednisone) might be indicated. It might be pos- 
sible to achieve a tolerance to heat by systematic exposure to it. 
This could be done by immersing the forearms in fairly hot water 
for about three minutes, to be followed by immersion in cold 
water. Another method is to use daily baths with gradually in- 
creasing temperatures. 


FUNGUS INFECTIONS OF HANDS AND FEET 


To THE Eprtror:—Please advise me of the accepted treatment of 
recurring episodes of fungus infections seen in boys previously 
serving in the Pacific. M.D., West Virginia. 


ANSWER.—The majority of the persistent recurrent eruptions 
of the hands and feet occurring in servicemen who were in the 
Southwest Pacific, and in other tropical areas, were eczematous 
eruptions due to multiple etiological factors and not to fungus 
infections. However, a significant number of men did acquire 
chronic fungus infections of the feet for the first time, usually 
including involvement of the toenails; a much smaller number 
acquired infections of the hands, with or without concomitant 
involvement of the fingernails. Such infections are almost always 
due to Trichophyton purpureum. Fungus infections of the feet, 
hands, and nails due to Trichophyton purpureum are very resis- 
tant to all types of treatment and, indeed, essentially incurable, 


The answers here published have been prepared by competent authori- 
ties. They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply. Anonymous com- 
munications and queries on postal cards cannot be answered. Every letter 
must contain the writer’s name and address, but these will be omitted on 
request. 


although usually appropriate treatment improves the condition. 
Infections with the same organism involving the body or the 
groin usually respond to treatment and, in most instances, can be 
cleared up permanently. These chronic fungus infections of the 
feet and/or hands are characterized by scaling, slight erythema, 
varying degrees of maceration in the interdigital surfaces of the 
feet, and often some degree of fissuring between the toes. 
Usually, there is no vesiculation and no sign of eczematization. 
Many therapeutic agents have been recommended. Probably 
there is no more effective medicament than one-half strength 
Whitfield’s ointment applied at bedtime and/or 3% salicylic acid 
and 6% benzoic acid in 70% alcohol applied twice daily during the 
day. If there is excessive perspiration, it is well to use a foot 
powder, such as one of the higher fatty acid preparations ( Des- 
enex or Sopronol). The patient should be advised to wear light 
porous shoes, insofar as this is possible. Such measures tend to be 
palliative; there are apt to be periodic exacerbations, in which 
case treatment should be reinstituted. Chronic fungus infections 
of the toenails are essentially incurable. Persistent treatment of 
infected fingernails, including piecemeal removal of the involved 
nail with a nail file, followed by the application of the salicylic 
acid and benzoic acid preparations noted above, may result in the 
cure of a fingernail infection, but if there is involvement of at 
least several nails, the prognosis is not good. Surgical avulsion of 
the fingernails as a therapeutic measure is not recommended. 


PREGNANCY FOLLOWING MASTECTOMY 


To THE Epitor:—A 23-year-old woman had a simple left mastec- 
tomy in November, 1955, followed by 18 x-ray treatments. 
Pathological diagnosis was carcinoma of the left breast. Since 
that time she has married and has gained about 30 lh. (13.6 
kg.) in weight. At present she has no complaints and examina- 
tion is negative. She is now two months pregnant. Please advise 
as to treatment. Should a therapeutic abortion be done? 

M.D., Pennsylvania. 


Answer.—Greenhill (Obstetrics, ed. 11, Philadelphia, W. B. 
Saunders Company, 1955, p. 572) says: “In the absence of any 
trustworthy guide to prognosis, it does not seem justifiable (ex- 
cept under unusual circumstances) to jeopardize the life of the 
mother by allowing her to bear additional children. Patients 
who desire to become pregnant following radical mastectomy 
should wait at least three years if axillary metastases were not 
present at the time of operation and five years if axillary metas- 
tases were present.” In view of the fact that this patient con- 
ceived only about seven months after the radical mastectomy 
and within even less time after the x-ray therapy, the pregnancy 
should be terminated. 


COLD PERMANENT WAVES 

To tHe Eprror:—What is known concerning the toxicology of 
thioglycollic acid as it is used as a softener in permanent 
waves? I am principally concerned with a problem of head- 
aches, edema, and a transient dermatitis in a beauty parlor 
operator who states this material is the only known toxin to 
which she might be exposed. The cardiovascular system pre- 
sents no abnormalities; serum proteins, liver function, and 
renal function seem to be intact. While the edema is at times 
premenstrual, it may occur at any time. The patient has 
diuresis up to 12 lb. (5.4 kg.) at times with one mercurial in- 
jection. Larry H. Birch, M.D., Marion, Ohio. 


Answer.—It has been estimated that 2 million cold permanent 
waves, employing salts of thioglycollic acid, are given each 
month. The number of reactions is small when this total figure is 
considered. However, the alkaline solutions of the thioglycollates, 
currently used in cold hair-waving solutions, are not inert physio- 
logically and may produce local and systemic reactions. Beauty 
operators who are exposed daily to varying quantities of this 
solution would be especially prone to such reactions. It is also 
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necessary to consider allergic reactions that may result from the 
other ingredients such as gums and resins, wetting agents, or 
perfumes. It is reported that 80% of all reactions from cold- 
waving solutions are dermatitis of the hands, face, and scalp. 
Therefore, it is essential, particularly for beauty operators, to 
protect the hands from these solutions at all times. Additional 
information on this subject may be found in the following publi- 
cations: “Medical Aspects of Home Cold Waving” by Brunner 
(A. M. A. Arch. Dermat. & Syph. 65:316 [March] 1952); “Thio- 
glycolic Acid Poisoning in Connection with the ‘Cold Wave’ 
Process” by Cotter (J. A. M. A. 131:592 [June 15] 1946); and 
“Health Aspects of Common Chemicals Used in Hair-Waving 
Preparations” by Lehman (Committee on Cosmetics, J. A. M. A. 
141:842 [Nov. 19] 1949). 


FIRST-AID BAG FOR AMBULANCE 
To THE Eprror:—Our county fire department is equipping an 
ambulance to be used as a lifesaving unit for such cases as 
drownings and shock victims. Please give me a list of the 
necessary items for the first-aid bag in this unit. 
Robert G. Fitzgerald, M.D., Roxboro, N.C. 


ANSWER.—Suggested items for a first-aid bag to be placed in 
a fire department ambulance are as follows: 


List no. 1 

Ammonia inhalant, aromatic, 4% cc. amp., 10S ...........c::ccceeceeeeeeees 1 pkg. 
Bandage, muslin, triangular, compressed, 37” by 37” by 52” ............ 6 
Boric acid ophthalmic ointment, 5%, 4g 02., in tube .............cccceeeeeeee 4 

, Dressing, first-aid, medium (pad 7% by 8”)........:::ccecsesceeserseeeeseeeeene 1 
Gauze squares, 2”, individually wrapped ..................cc0ssscceseesssceeeeeees 12 
Gauze squares, 4”, individually wrapped ..................cc0ssssccsrssseceesoeees 12 


Special burn solution 
(Consists of 1 teaspoonful of sodium chloride solution and % 
teaspoonful of sodium bicarbonate mixed in 1 qt. of water. This 
solution is given by mouth starting as soon as possible after injury. 
The only contraindication seems to be unconsciousness and vom- 
iting. There is no specified limit as to the amount that can be 
given, but, as in any illness or injury, frequent small amounts are 
recommended, The dry ingredients should be put up in individual 
packages that can be added to a quart of water at the time of use. 
These packages should be stored in moisture-proof containers ) 


Splints, basswood, size 2, 3/16” by 4% By 18” ..........0....:cccscoccsseesecee 6 
Splints, (tongue Blades) 2° by 20 


Norte: Antibiotics and tetanus antitoxin have been omitted on the 
assumption that they will be given in the next echelon of treatment 
rather than immediately after the injury. 

If a doctor of medicine will be present each time to use the 
first-aid kit, it might be well to include the following items. 


Caffeine and sodium benzoate, amp., 0.5 gm. .................cseeceeceeceeeeeees 6 


Catheter, urethral, rubber, Robinson, 18 Fr. double eye, hollow tip 1 
Catheter, urethral, rubber, Robinson, 12 Fr. double eye, hollow tip 1 


Morphine tartrate, 0.016 gm., (4 grain) 1.5 ce. (collapsible 
Needle, hypodermic, 20-gauge, 11” 6 


J.A.M.A., October 20, 1956 


ARTIFICIAL LARYNGES 

To THE Eprror:—A friend desires information on the value of 
the Wright Electro-Larynx. As a result of a partial laryngec- 
tomy there is voice impairment that the doctor describes as 
husky, “unmelodisch,” but loud. What other devices have been 
accepted as aids after laryngectomies? 


Paul Rosenthal, M.D., Cincinnati. 


ANSweER.—The Wright Electro-Larynx is a buzzer device for 
use by patients unable to use their vocal cords for phonation. The 
patient places the buzzer against his neck and as he articulates 
he is able to produce understandable speech, rapidly and without 
apparent effort. The device is accepted widely throughout the 
United States and permits the laryngectomized patient to talk 
very soon postoperatively and with relatively little practice. Its 
disadvantage is the loud buzzing sound that accompanies speech 
and the fact that it is “an instrument” that the patient must de- 
pend on, as opposed to the buccoesophageal speech that requires 
no instrument. Other devices for use after laryngectomy consist 
of artificial reed instruments, also effective, which are held by the 
patient as though he were smoking a pipe. The instrument fits 
over the tracheostomy and the expired air goes through the reed, 
which vibrates, and then is carried into the mouth through a 
small rubber tube like a pipe stem, where articulation goes on 
much as before laryngectomy. It is doubtful that any of the 
artificial larynges would improve the “unmelodisch” character of 
the voice of the patient who had a partial laryngectomy. The 
instruments are usually indicated for those having had a total 
laryngectomy or for anyone having had occlusion of the larynx 
due to disease or injury. 


EPINEPHRINE PACKS 

To THE Eprror:—Is the risk of cardiac irregularity or fibrillation 
involved when epinephrine packs are used to control bleeding 
during tonsillectomy and adenoidectomy after anesthesia em- 
ploying cyclopropane for induction and ether for maintenance? 
Our anesthetic technique is one in which cyclopropane is used 
only for induction of anesthesia. Cyclopropane is then sup- 
planted by ether-oxygen until such time as the patient is 
intubated (orally). Anesthesia is maintained with a nitrous 
oxide—oxygen—ether mixture by a nonrebreathing technique, 
in which the combined gas flow varies from 6 to 10 liters per 
minute, depending upon such factors as the patient's age and 


weight. M.D., New York. 


ANsweER.—The available evidence indicates that one is obliged 
to be concerned when epinephrine is used in packs to control 
bleeding when cyclopropane is employed. It is well known that 
both epinephrine and cyclopropane increase the irritability of 
the ventricles. How long the irritability lasts in man after even 
a brief exposure to cyclopropane is not known. In the view of 
this consultant, epinephrine and similar agents should never be 
used when the body contains any cyclopropane, even though the 
body’s exposure to cyclopropane was brief, with the agent having 
been used only in induction. It is possible that epinephrine 
absorbed from the packs might cause serious arrhythmia during 
ether anesthesia. Presumably this hazard would be increased by 
hypoxia. The use of epinephrine packs must be considered as 
somewhat hazardous. This hazard has to be pitted against the 
hazard of bleeding and cannot be considered in general terms. 


PREPARATION OF MEATS 
To THE Eprror:—In the preparation of meats by frying, electric 
broiling, and charcoal broiling, is there any evidence that car- 
cinogenic chemicals or products are produced by the tem- 
perature or smoke acting on the proteins or fats particularly? 
Andrew J. Smatko, M.D., Los Angeles. 


ANswer.—There is no indication that, during the preparation 
of meats by frying, electric broiling, or charcoal broiling, car- 
cinogenic substances are formed by the action of temperature or 
smoke on the components of the meat. A negligible amount of 
research has been undertaken on this subject. Some animal ex- 
periments have been performed, with the following results: 
Heavily smoked bacon was fed to 31 rats in the amount of 3 gm. 
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pr day. The rats were observed 1,000 days. In this period, a MEASLES, MUMPS, AND CHICKENPOX 
tunor wry in one rat. Intraperitoneal or subcutaneous in- IN GENERAL HOSPITALS 
jections of the unsaponifiable part of 500 gm. of smoked meat To THE Eprror:—In Queries and Minor Notes in Tue JouRNAL, 


caused no tumors. The feeding of 8 gm. of tar taken from a 
smokehouse for 740 days induced one sarcoma and two benign 
tumors in 31 rats (Schmahl, D., and Reiter, A.: Ztschr. Krebs- 
forsch. 59:397, 1953). 


PORPHYRIA 
To THE Eprror:—In Queries and Minor Notes in Tue JourNAL, 
July 28, 1956, page 1343, is a query on the specificity of the 
Watson-Schwartz test for porphyria. The consultant answered 
that this test is specific for both the hepatic and erythropoietic 
types of porphyria. This is incorrect. The Watson-Schwartz 
test is specific in the diagnosis only of the acute intermittent 
type of hepatic porphyria. It is not positive in the porphyria 
cutanea tarda type of hepatic porphyria nor in erythropoietic 
porphyria. In the latter two types, porphobilinogen is absent 
and one must find uroporphyrin spectroscopically in order to 
make a proper diagnosis (Schwartz, S.: Veterans Admin. Tech. 
Bull. TB 10-94 6:1-19 [Dec. 1] 1953. Vannotti, A.: Porphyrins: 
Their Biological and Chemical Importance, London, Hilger & 
Watts, Ltd., 1954). Israel Zeligman, M.D. 
1109 N. Calvert St. 
Baltimore 2. 


To THE Eprror:—I have noted the answer to Dr. Martin N. 
Frank’s query in the July 28, 1956, issue of THE JouRNAL, 
page 1343, about the positivity of the porphobilinogen reaction 
in hepatic and erythropoietic forms of porphyria. I am obliged 
to say that the answer given is incorrect in stating that the test 
is usually positive for both the hepatic and erythropoietic 
forms. Actually the test is regularly negative in the erythro- 
poietic form, also in the pure hepatic “cutanea tarda” form. 
The test is regularly positive in the hepatic intermittent acute 
and mixed forms of porphyria, the latter term referring to cases 
in which there is photosensitivity and cutaneous involvement 
at some time as well as acute abdominal and/or nervous mani- 
festations, none of which are necessarily concurrent. 

The degree of specificity of the test for porphyria was not 
adequately clarified in the answer given. It should be empha- 
sized that, while positive tests for porphobilinogen are rare 
except in acute or mixed hepatic porphyria, they are observed 
on occasion in other diseases including lead poisoning, Hodg- 
kin’s disease, carcinomatosis, cirrhosis of the liver, and certain 
nervous system affections such as poliomyelitis and virus en- 
cephalomyelitis (Guillain-Barré syndrome). At the same time 
it should be stressed that the occurrence of a positive porpho- 
bilinogen reaction in cases of these various types is exceptional 
and the reason for its occurrence is not yet clear. In addition 
to these rare instances of what may be termed symptomatic 
porphobilinogenuria, there are certain weakly positive tests 
encountered from time to time in diseases other than por- 
phyria. It is not certain that these actually represent porpho- 
bilinogen, and the possibility must be recognized that other 
chromogens with pyrrol or indole nuclei may be involved. 
From the practical standpoint weak residual orange or faint 
pink reactions in the supernatant aqueous after extraction with 
chloroform should be regarded as highly questionable insofar 
as the diagnosis of porphyria is concerned. When symptoms 
are on the basis of acute porphyria, the porphobilinogen re- 
action is characteristically strong and unmistakable. The an- 
swer given to Dr. Frank’s question indicated that the erythro- 
poietic form could be delineated by means of spectroscopic 
examination. This is incorrect, as many cases of the hepatic 
cutanea tarda type cannot be distinguished by simple spec- 
troscopic analysis. The answer also states that the type 3 
uroporphyrin and coproporphyrin can be identified by 
spectroscopic methods. This is incorrect, as, with ordinary 
spectroscopic methods, the isomers are indistinguishable. 

C. J. Watson, M.D. 

Professor of Medicine 

University of Minnesota Medical School 
Minneapolis 14. 


July 14, 1956, page 1116, was a letter asking about how to 
control the spread of measles, mumps, and chickenpox in a 
children’s ward. The answer stated that cases of measles and 
chickenpox may occur on one floor of a hospital and develop 
in children on the floor above or below without known direct 
contact and further that it is best to remove the patients from 
the hospital when the diagnosis is made because the entire 
pediatric wing becomes contaminated in spite of careful con- 
tagious routine. There is no question that the three diseases 
mentioned are highly communicable and that patients with 
each of these diseases should be treated in a private room or 
a single ward, but I do not think it is true that the entire 
pediatric service becomes contaminated and that it is best to 
remove the child from the service. Since we have disbanded 
the Willard Parker Hospital in New York City, patients with 
communicable disease are accepted on the pediatric service of 
several of the municipal hospitals. In Bellevue Hospital, for 
instance, the contagious disease unit is made up of a small 
ward and several glass-enclosed rooms, all of which are con- 
tiguous. Patients with all types of communicable disease are 
accepted. It is, therefore, not unusual to have a patient with 
measles in one room and a patient with chickenpox or mumps 
in one of the adjacent rooms. The same nurses and the same 
physicians care for all the children. Yet, there is as little cross 
infection on such a service as there used to be at Willard 
Parker Hospital, where a separate building was often devoted 
to a single disease. For years the New York State Health 
Department has been urging general hospitals in the state out- 
side of New York City to accept patients with communicable 
disease. Here, too, the experience has been favorable. We 
divide the communicable diseases into three groups, as far as 
hospital care is concerned. Patients with diseases that are 
highly communicable, such as measles, mumps, and chicken- 
pox, should be isolated in a separate room or ward, Patients 
with conditions less highly communicable, such as _polio- 
myelitis, meningococcic meningitis, or streptococcic sore throat 
and including scarlet fever, may be kept in a ward with cubicle 
arrangement. Finally, there are those patients with com- 
municable diseases such as tetanus, rabies, and trichinosis, who 
may be kept on an open ward. 

Morris Greenberg, M.D. 

Public Health Director 

The City of New York Department of Health 

125 Worth St. 

New York 13. 


PRURITUS VULVAE AND ALLERGY TO SUNLIGHT 
To THe Eprror:—Regarding the answers to two questions in 


Queries and Minor Notes in THe JourRNAL, June 9, 1956, page 
565, the first one, dealing with pruritus vulvae, failed to men- 
tion that the majority of cases are idiopathic in origin and are 
associated with various emotional and psychosomatic mecha- 
nisms. Therefore, attention to the local involvement, without 
regard to the nervous mechanisms involved, will usually give 
results of a temporary nature only. Superficial psychotherapy 
must be practiced in the treatment of this disease if one wishes 
to alleviate the itching. Sometimes psychiatric consultation 
may be necessary; hypnosis has been reported of value in cer- 
tain cases. The answer to the query regarding allergy to sun- 
light omitted use of the antimalarials, such as chloroquine 
(Aralen) phosphate and amodiaquin (Camoquin) hydrochlo- 
ride, which, in my estimation, are very satisfactory in the 
therapy of this disorder. Use of chloroquine, 125 mg. twice a 
day, or amodiaquin, 200 mg. twice a day, with gradual reduc- 
tion of dosage and lengthening of intervals, has enabled many 
of these patients to tolerate sunlight. 

J. M. Greenhouse, M.D. 

601 N. Federal Highway 

Hollywood, Fla. 
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PARALYSIS AFTER PENICILLIN INJECTION LOW GAMMA GLOBULIN LEVEL 
To THE Eprror:—In Queries and Minor Notes, March 10, 1956, To THe Eprror:—In the March 10, 1956, issue of THe JourRNAt, 


page 921, an instance was reported of flaccid paralysis of a 
leg occurring 24 hours after injection of penicillin on that same 
side. The deposition of injectables such as penicillin or diph- 
theria, tetanus, or pertussis vaccine in or around the sciatic 
nerve is capable of effecting nerve damage resulting in paresis 
or paralysis. These are generally reversible reactions, with 
return of normal function in a majority of instances. The in- 
jection of a foreign substance, protein or chemical, is capable 
of producing a localized inflammatory response as a con- 
sequence of mechanical, irritant, or allergic action. The tissues 
invaded, as well as the adjacent tissues, partake in the re- 
sponse, which in some instances may be severe and long- 
lasting. Such persisting reactions are to be expected, especially 
with the long-acting preparations of penicillin or other thera- 
peutic or immunizing substances, because the reaction is inten- 
sified by the combination of these materials with alum or 
aluminum precipitates, and the like. 

It would seem that the paralysis might be the result of 
traumatic damage from the material itself to the sciatic 
(or radial) nerve, which with a coincident attack of polio- 
myelitis might erroneously be imputed to be a predetermined 
localized poliomyelitic paralysis. Firstly, the poliomyelitis must 
be established by other diagnostic criteria, such as concomitant 
meningeal symptoms and positive spinal fluid. Secondly, even 
with a confirmation of the coexistence of poliomyelitis, one 
must be aware that the paralysis may still be due to the 
localized damage of the injection and not to invasion of the 
poliomyelitis virus into the “traumatized” site. 

It would be my suggestion that therapeutic and immunizing 
substances be injected well into the periphery of the upper, 
outer quadrant, avoiding the hip joint capsule, so as to avoid 
proximity to the sciatic nerve. In the arm, similar consideration 
of the anatomy of the radial nerve should be given. Medical 
judgment is being influenced by the hysteria produced by 
indiscriminate association of injections with poliomyelitic pa- 
ralysis. It would seem obvious to those of us who are con- 
stantly injecting that, in many instances, such paralysis is 
purely coincidental, occurring with no correlation with localiz- 
ing poliomyelitic paralysis. Joseph H. Fries, M.D. 

2035 Lakeville Rd. 
New Hyde Park, L.I., N. Y. 


CLIMATE AND CORONARY DISEASE 
To THE Eprror:—The reply to the question on climate and coro- 


nary disease on page 1211 of Tue JourNa., July 21, 1956, 
contains, in my opinion, a misleading remark. Persons with 


page 920, was a query concerning a patient with a “low 
gamma globulin level.” We should like to offer a clarifying 
statement. It is not apparent from the query whether the 
patient has the rare syndrome of acquired agammaglobulin- 
emia. If she does, then the gamma globulin dosage recom- 
mended in the answer is far too low. There is abundant 
evidence and reasonable agreement that ideal therapy in 
these cases consists of monthly injections of 0.1 gm. of 
gamma globulin or 0.6 cc. of gamma globulin solution per 
kilogram of body weight. Some patients may also require 
continuous prophylactic antibiotic therapy. Since, by these 
recommendations, the management of hypogammaglobulin- 
emia may be painful and expensive, prophylaxis should not 
be initiated unless the diagnosis of agammaglobulinemia is 
established on a firm basis. It has been our experience that 
most of the patients referred to us as having hypogamma- 
globulinemia after the performance of a single electrophoretic 
study have norms: «:nounts of gamma globulin in their serums 
and a completciy normal immunologic mechanism. 

If the patient referred to in the query merely has frequent 
upper respiratory infections, with a gamma globulin level 
near the lower limits of normal, then there is as yet no con- 
vincing evidence that gamma globulin will be of any thera- 
peutic value. Indeed, there is evidence that such te- 
peated injections may be harmful, as well as being a 
deplorable waste of precious human resources. 

Robert A. Good, M.D. 

University of Minnesota Medical School 
Minneapolis 14. 

Christopher M. Martin, M.D. 

National Institute of Allergy and Infectious Diseases 
Bethesda 14, Md. 


PRICE OF NEW DRUGS 


To THE Eprror:—In THE JouRNAL, June 23, 1956, page 772, a 
letter from a physician in Pennsylvania appeared questioning 
the cost of new drugs and medicaments. As a pharmacist, I 
also had often questioned the failure of the large pharma- 
ceutical houses to reduce the price of their products after 
they had obtained the original cost of research. My questions 
were answered, however, on a recent tour of one of the 
larger pharmaceutical plants in the United States. I saw a 
tremendous amount of research, both time-consuming and 
expensive, being conducted by a host of top scientists. The 
future of this company, like many others, is tied in with the 
development of new products. Millions are spent yearly on 
pharmaceutical research, and the cost is partially defrayed 
by the profits from recent products. The prices of today’s so- 
called miracle drugs cannot be reduced, because they are 


coronary disease who reside permanently in low elevations 

- should not be encouraged to change to high altitudes. Despite financing the miracle drugs of tomorrow. 

a the lower humidity in such locations, the strain on the cardio- Alvin Jay Fainberg 

3 vascular system during the period of acclimatization may add 7054 Marlboro Pike 

ie further damage to the already existing disease. In this age of Washington 28, D. C. s 
fast transportation, the impact of the high mountain climate te 

e is sudden and profound. Full acclimatization at an altitude of {EADACHES 

? 1 mile may take as long as 6 to 14 days for middle-aged per- 10 THE Eprror:—I am writing in regard to the answer to a ques- pl 

a sons in good health. This applies to all tourists and visitors tion on headaches in Tue Journat, July 7, page 1033. The be 

* who lack experience and advice pertaining to their activities answer did not include the possibility that this patient's head- H 

ae in high elevations. Older people or patients with such condi- ache was on the basis of functional hyperinsulinism. Unless a 

: tions as cardiovascular disease, hypertension, renal insufficien- six-hour glucose tolerance test were done, an isolated blood B 

By cy, or pulmonary tuberculosis with tendency to hemoptysis chemistry study might never show the hypoglycemia. The th 

* should be advised against a sojourn in the mountains without failure to recognize the possibility of functional hyperinsulin- 

step-like of altitude would ond is referred to the work of Seale Harris on dysinsulinism and . 

it danger. The same precaution should be observed on the re hyperinsulinism (J. A. M. A. 83:729 [Sept. 6] 1924; Ann. Int. n 

Me turn trip. It is deplorable that general interest in bioclima- Med. 10:514 [Oct.] 1936) and the book “Body, Mind and cl 

= tology is at a low ebb to the disadvantage of all those who could Sugar” by E. M. Abrahamson and A. W. Pezet (New York, 

rs substantially profit in terms of good health and comfort from Henry Holt & Company, Inc., 1951) and also to a letter by 

oe an appropriate change of climate. Stephen Gyland that appeared in Tue Journnat (152:1184 gi 

By Igho H. Kornblueh, M.D. [July 18] 1953) in Queries and Minor Notes. 

fs University of Pennsylvania Harry M. Salzer, M.D. 

Z The Graduate Hospital 6056 Montgomery Rd. 

Philadelphia 46. Cincinnati 13. 
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Severe Spasm of Biliary Dyskinesia 


Relaxed with Pro-Banthine’® 


Anticholinergic activity of Pro-Banthine® 


provides relaxation “to a degree which 


will often give dramatic relief.”* 


INTRAHEPATIC 
DUCTS 


DILATED 
COMMON 
DUCT 


GALL BLADDER 


SPHINCTER 
OF 
ODDI 


1. Sixty minutes after the intravenous injection of 40 
cc. of a 20 per cent solution of Cholografin and thirty 
minutes after the intravenous administration of ¥% grain 
of morphine: the fibrotic gallbladder, intrahepatic ducts 
and dilated common duct are visualized. Spasm of the 
sphincter of Oddi prevents escape of Cholografin from 


the biliary tree into the duodenum, 


Satisfactory relaxation of the sphinc- 
ter of Oddi and relief of intraductal 
pressure in biliary dyskinesia have 
been difficult therapeutic problems. 
However, the dual action of Pro- 
Banthine Bromide (brand of propan- 
theline bromide) in inhibiting cholin- 
ergic activity both at the ganglia and 
at the effector sites capably antago- 
nizes the spasm of smooth muscle 
characteristic of this condition. 

The accompanying roentgeno- 
grams graphically illustrate the abil- 


RELEASED DYE 
IN DUODENUM 


2. Five minutes after the first roentgenogram was taken, 
the patient was given 30 mg. of Pro-Banthine intrave- 
nously. Five minutes later this exposure was made. 
Flow of the radiopaque medium into the duodenum 
clearly demonstrates the ability of Pro-Banthine to re- 
lax the pronounced spasm. 


Case history and roentgenograms by courtesy of J. Ronald, M.D., 
and A. J. Sangster, M.D., Raigmore Hospital, Inverness, Scotland. 


ity of Pro-Banthine to regulate motor 
dysfunctions of smooth muscle. Chol- 
ografin® was given intravenously and 
then % grain of morphine. The first 
roentgenogram clearly delineates re- 
tention of the dye because of contrac- 
tion of the sphincter of Oddi. 

The second roentgenogram, taken 
five minutes after 30 mg. of Pro- 
Banthine had been given intrave- 
nously, clearly demonstrates relaxa- 
tion of the sphincter of Oddi as 
indicated by flooding of the radio- 


paque medium into the duodenum. 
Pro-Banthine produces minimal 
side effects. Pro-Banthine offers phy- 
sicians a practical agent to combat 
the spastic motor disturbance of bil- 
iary dyskinesia, peptic ulcer, pyloro- 
spasm, intestinal hypermotility and 
ureteral and urinary bladder spasm. 
G. D. Searle & Co., Chicago 80, IIli- 
nois. Research in the Service of 
Medicine. 
*Woodward, E. R.: The Early Care 


Abdomen in Adults, M. Clin. North America 38: | 
115 Jan.) 1954. 
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THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago 10, Ill. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 


Price per annum in advance, including postage: 
Domestic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under one 
dollar are acceptable. Make all checks, etc., pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS notice 
should be received at least 3 weeks prior to date 
change is to go into effect, and should state 
whether change is permanent or temporary. Both 
old and new address should be given. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on condition 
that they are contributed solely to this journal. 


COPYRIGHT: Matter appearing in THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIA- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue JourNAL if proper credit is given. However, 
the reproduction for commercial purposes of 
articles appearing in THE JOURNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and _ bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THE JouRNAL do 
not yxepresent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by Tue JounNaAL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Deannonn Street, Cuicaco 10 


Hand Tallies 


aid Blood Count 


These handy instruments have simplified 
blood counts in hospitals and labs from 
coast to coast. They’re fast. They never 
forget. Nestled in either hand, the 
other hand is free for phone, adjusting 
microscope, handling slides, pencil 
work. Slightest lever pressure adds each 
count. To reset, just turn reset knob to 
zero. Take the chore out of differential 
and red and white count — order 
Veeder-Root Hand Tallies today or 
write for details. 

QUICK FACTS — Single counter counts 
up to 10,000. White figures, black 
background. ($8.65 each.) 

Double Counte: — figures on one unit, 
white on black, other unit, red on 
white. Each unit counts to 10,000. 
($19.60 each.) 
If not avail- 
ablefrom your 
Medical Sup- 
ply House, use 
coupon 
below. 


Veeder-Root 


“The Name That Counts” 
World’s Largest Makers of Counting Devices 


HARTFORD 2, CONN. 


Please send me descriptive folder of Veeder- 
Root Hand Tally Counters, together with 
current prices. 


VEEDER-ROOT INCORPORATED | 


Please send me___@ Hand 
Tallies C.O.D. © 5A-106 


J.A.M.A., October 20, }9: 
Classified Advertisements 


For personal classified advertisements the ; 
is $7 per insertion for 30 words or less, aciditio, 
words each. 1 


SEMI-DISPLAY ANNOUNCEMENT 
FOR PERSONAL CLASSIFIED ADVERTISEMen; 
set in bold type (like this paragraph) the rate is 
per inserticn for 30 words or less, additional word; % 


each. 
COMMERCIAL CLASSIFIED ADS 


For classified advertisements of a commereia| 
promotional nature, the rate is $9 per insert, 
for 20 words or less, additional words 20¢ ey 
For semi-display, $11.25 for 20 words or |x 
additional words 40¢ each. This rate is given ; 
EACH INSERTION. 


CLASSIFIED ADS ARE PAYABLE IN ADVAN 


BOX NUMBER ADVERTISEMENTS 
A fee of 45¢e is charged to have answers w& 
eare of A. M. A. Count 4 words for box num 
instructions. Letters sent in care of THE Jovnyy 
are forwarded directly to the advertiser as recejy, 


INQUIRIES ABOUT BOX NUMBER 
ADVERTISEMENTS 


Tue Journa is not permitted to divulge t 
identity of advertisers who have their mai] »% 
eare of A. M. A. If further information about , 
ad of this type is desired, correspondence sh 
be addressed 


directly to the 
advertiser in Get) — 
this manner. —— 


= | 


All replies to key numbers are mailed the sa 
days as received. 

Physicians who are not members of county mei 
cal societies should submit professional referer 
with their advertisements and thus avoid delay 

The right is reserved to reject or modify 4 
advertising copy in conformity with the rules 
the Advertising Committee. 

All questionable items will be excluded fr 
these columns and notification of any misrepy 
sentation seen by readers will be appreciated. 


CLASSIFIED ADVERTISING FORMS CLOSE 
FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 


NOTICE 


WORLDPOST NOW HAS A U. 8. AGENT—YES, Yt 
can now buy your fine German photographic and tech 
equipment at Worldpost’s famous prices, but deal dir 
with a U. S. business firm; you send your order direc! 
the address below, and we handle the rest; you stil! # 
30 to 50%, even after paying U. 8S. duties; example 
Exakta; the only completely versatile 35 mm came 
automatic diaphragm Zeiss Tessar F2.8, $149; (i 
$19.60) automatic diaphragm Zeiss Biotar F2.0, ! 
(duty $23) automatic diaphragm Schneider Xenon } 
$193 (duty $26.50); Versal multicombination for | 
and technical work, $58.80 ($6.00), Rolliflex (2% x: 
twin lens reflex, (price includes deluxe leather carn 
case) F3.5 $139, ($15.75), F2.8D, $199, ($21.80); Si 
lar prices on most other famous name cameras. Noel 5 
7810 Greenwood Avenue, Washing 

z.D.C., U. & 


PHYSICIANS WANTED 


CLINICAL DIRECTORS AND PSYCHIATRIC CHIE! 
of Service—wanted in California State Hospitals 
mentally ill and mentally retarded; clinical directors 
head progressive treatment, training and research 
gram in large hospital; entrance salary, Board elis 
$13,800; Board certified, $14,400; psychiatric chiels 
service (Psychiatrist I11) will supervise major ps 
atric subdivision of large hospital; entrance sa) 
Board eligible, $12,600; Board certified $13,200; ™ 
positions require U.S. citizenship and eligibility 
California license; appointments offered at various ‘+ 
fornia locations, many with housing at nominal reo" 
40 hour week, 3 weeks vacation, sick leave, holidays 4 
liberal retirement system; file application by Dect! 
13th, For information, descriptive literature on hosp! 
and application procedure write: Mr, Burton W. 0! 
State Personnel Board, Box M-H, 801 Capitol Av 
Sacramento 14, California. 


CLINICAL AND RESEARCH FELLOWSHIPS IN ©” 
diology—the Department of Cardiology of St. Mic 
Hospital*+, Newark, New Jersey, will have ava! 
beginning July 1, 1957, 1 clinical trainee fello# 
and 1 research trainee fellowship in cardiology: bot! 
lowships are recognized by the National Heart Inst! 
and are credited toward 1 year of residency in in 
medicine; in order to qualify, applicants must have 
pleted at least 2 years of an approved residency ' © 
ternal medicine; United States citizenship is red! 
All those interested should communicate immedi’ 
with N. A, Antonius, MD, Director, Department o “ 
diology, St. Michael's Hospital, Newark, New 


(Continued on page 94) 
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TAZOLID 


(phenylbutazone GEiGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 


over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agen’. physicians 


with Use ore urged ‘o send for literature before prescribog 


PHARMACEVTICALS, Division of Saigy Cremice! Corporation, 
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Triple Sulfa (METH-DIA-MER SULFONAMIDES) 
preparations have never been reported to cause renal blockage. 


This is a fact. Not a single case of obstructive uropathy resulting 
from the use of Triple Sulfas has ever been reported in the literature— 
proof of the exceptional relative safety of such preparations! 


Other facts worth remembering: 


e The Triple Sulfas, unlike certain single sulfas, are soluble throughout the 
entire physiologic pH range of human urine, even at pH 5.5 and below. 


e The Triple Sulfas are unsurpassed among sulfa drugs for their : 
effectiveness, wide-spectrum activity, and ability to maintain considerably 


higher blood levels. 


e Triple Sulfas are drugs of choice for treating many of the infections 
requiring antibacterial therapy. 


e A Triple Sulfa formulation is easily identified because it is based 
upon equal parts of sulfadiazine, sulfamerazine, and sulfamethazine. 


(U.S.P. XV Trisulfapyrimidines) 


e Triple Sulfa preparations are available from leading pharmaceutical 
manufacturers under their own brand names. Talk to one of their 
representatives about it. 


There’s a place in your practice for MODERN SULFA THERAPY 


AMERICAN CYANAMID COMPANY, FINE CHEMICALS DIVISION 
30 Rockefeller Plaza, New York 20, N.Y. 


CYANAMID 
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% IN KIT FORM — 


Anyone can build high quality Heathkits from the complete 
instructions supplied. Experience the thrill of “building it 
yourself,” and then sit back and enjoy virtually distortion- 
less musical reproduction in your living room. Heathkits 
provide symphony-hall tone quality for the really critical 
listener, and are the finest electronic kits available—at 
any price. 


@ Heathkit High Fidelity FM TUNER KIT... 


A high-gain, stable FM tuner incorporating its <n. oa 
own power supply. Matches the WA-P2 pre- shoe Wer ths 
amplifier in appearance. New-design circuit 


features latest miniature tube types. 24.50 


@ Heathkit sich fiocury AMPLIFIER KIT... 


Williamson-type amplifier kit features special Peerless output 
transformer and KT-66 tubes. Incorporates the very latest 
design features for exceptional performance. 

W-5M Main Amplifier with power supply. 

Shpg. Wt. 31 Ibs., Express only.............. : $59.75 
W-5 consists of W-5M kit above and WA-P2 kit 7 50 
listed below. Shpg. Wt. 38 Ibs., Express only... $79. 


€) Heathkit High Fidelity PREAMPLIFIER KIT 


Designed for remote control, compensationand «ope. wa-P2 
with Heathkit Williamson 7 Lbs. 
ype Amplifiers. Meets most he hi fi spec- 
finish. $19.75 


ifications. Beautiful satin-gol 


HEATH COMPANY 


A Subsidiary of Daystrom, Inc. 
BENTON HARBOR 19. MICHIGAN 


Save Talk, Save Time! 
...as you know, this book does both! 


Here is “‘a good basic course in mother- 
hood”, as one doctor called it. 

Clearly and understandably written, it © 
reassures the mother as well as informs 
her. It gives her a place to turn with the 
usual baby questions. It helpfully supple- 
ments your own directions. 

Over 15,000 physicians have ordered 
copies for their own offices and reception 
rooms. Many have found it saves their 
time in interviews and house calls. 

Says The Journal of Pediatrics: “The 
accuracy of this book can be relied upon.” 
It covers the period from conception 
through the child’s 6th year. Over 1% 
million copies now in use. 

If you would like a professional copy, 
send $2 only. Priced $3.95 wherever 
books are sold; guaranteed, too . . . price 
refunded if not satisfactory. 


The Editors 

BETTER HOMES & GARDENS 

9U7 Meredith Building 

Des Moines 3, Iowa 

Check either or both offers. 

C0 Send me a professional copy of the 
Basy Book for my evaluation and 
possible use in consulting room. I 
enclose $2. 

O Send professional copy of the Diet 
Book. I enclose $1. 


B ABY BOOK Zone...... 


Better Homes & Gardens DIET BOOK 


Gaining, losing or holding weight through Wilson, former Secretary of the Council 

proper sutra. on Foods & Nutrition, American Medical 

“This book is fun to read, and the nutri- Association. z 

tional information is sound and reliable” A. os copy of this $2.50 book 
wi 


. .. from the Foreword by Dr. James R. be sent for only $1, upon request. 


J.A.M.A., October 20, 1956 


TONICS AND SEDATIVES 
£ 


my favorite story 


In this space will be published anec- 
dotes submitted by physicians con- 
cerning their practice or people in 
general. Contributions for “My Fa- 
vorite Story” are welcome. 


Mr. Jones had a remarkable run of luck 
in a dice game one day and piled up $3,000 
in winnings. He tried once too often, how- 
ever, shot the whole $3,000, and lost. 

The shock was so great that he promptly 
died of heart failure. His friend was desig- 
nated to break the sad news to his wife. 

“Your husband was in a little crap game 
this afternoon, Mrs. Jones,” he said, by way 
of a start. 

“The loafer,” said Mrs. Jones, continuing 
her baking. 

“He was ahead $3,000,” continued the 
— “but he bet it all at one time and 
ost.” 

“Three thousand dollars!” screamed the 
wife, thoroughly aroused. “He should only 
drop dead!” 

“He did,” said the friend gravely and 
departed. 


¢ 
Beware 


OPERATING|ROOM 


At a recent stockholders’ meeting of the 
U. S. Steel Corporation, the chairman of 
the board introduced various officials of the 
company and was just preparing to take up 
the day’s business when one stockholder 
in the rear got up and yelled: 

“And who are you, and what do you do 
for this company?” 

“I am chairman of the board,” he 
laughed. “Of course, you know the duties 
of the chairman. I would say he was 
roughly the equivalent of parsley on a plat- 
ter of fish.” 


¢ 


A Hollywood agent came home unex- 
pectedly and caught one of his best clients 
making love to his wife. The agent’s de- 
nunciations made no particular impression 
on the guilty client. 

“Stop sounding like a B picture, Joe,” he 
said. “Let’s treat this situation like adults. 
You love your wife, and so do I. Let’s play 
one game of gin rummy, and the winner 
gets her.” 

The agent considered for a moment and 
then agreed. 

“O.K.,” he said slowly, “but what do you 
say we play for a uickel a point on the side 
just to make it interesting?” 


(Continued on page 90) 
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brand of tetrahydrozoline hydrochloride 


for excellent relief of nasal congestion*: 


effective in minutes for hours (up to 
6 hours with a single dose) 
... well tolerated 
... little or no sting, burn or irritation 
...completely odorless and tasteless 
# ...no rhinorrhea and virtually no CNS stimulation. 


*Menger, H.C.: New York J. Med. 56:1279, 1956 


supplied: TyZINE Nasal Solution, l-oz. dropper bottles, 0.1%. Nasal Spray, 15 ecc., 
in plastic bottles, 0.1%. Pediatric Nasal Drops, 1/2-0z. bottles, 0.05%, with calibrated 
dropper for precise dosage. 


note: As with certain other widely used nasal decongestants, overdosage may cause 
drowsiness or deep sleep in infants and young children: KEEP OUT OF HANDS OF 


CHILDREN OF ALL AGES. TYZINE Nasal Spray and TyZINE Nasal Solution, 0.1%, are 
not recommended for use in children under six. When using TyZINE Nasal Spray 
in the plastic bottle, it should be administered only in an upright position. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. 
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When 


Temptation 
calls the tune 


prescribe... 


DESOXYN 


HYDROCHLORIDE 
(Methamphetamine Hydrochloride, Abbott) 


as 36 hours. S 


THE SYMPATHOMIMETIC AMINES HAVE BEEN 
found of value, when administered under the supervision 
of a physician, as an adjunct to the dietary management of 
obesity. The chief action of these drugs in this condition is 
the production of anorexia, which is felt to be due to the 
effect of the drug on the central nervous system, probably 
on the anterior lobes of the cerebrum. In addition to curbing 
the appetite, Desoxyn imparts a feeling of well-being and 
increases mental and physical activity in such a way as to 
relieve the feeling of frustration and boredom which is often 
the underlying factor in overeating. 


SMALLER DOSAGE, LONGER EFFECT—IT IS GEN- 
erally agreed that d-desoxyephedrine, milligram for milli- 
gram, is somewhat more potent than amphetamine, so the 
stimulation desired is achieved with a smaller dose, the 
onset of effect is more rapid, and the duration longer. 

exceeding those recommended may produce side 
effects that counteract the benefits of stimulation. With 
ordinary doses, little or no significant pressor effect has 
been observed. 

Desoxyn alone should not be relied upon to induce weight 
reduction but should be used only under the direction of a 
physician in conjunction with the prescription of a general 
hygienic regime and a special diet. 


DOSAGE, SIDE EFFECTS—THE DOSE OF DESOXYN 
must be adjusted in accordance with the requirements and 
response of the individual patient. When the anoretic effect 
of the drug is desired, as adjunctive therapy in an obesity 
prosrem, Desoxyn should be administered one-half to one 

our before meals. In other instances the anoretic effect 
of the drug might not be desired; in these cases, Desoxyn 
should be administered with meals or immediately after 


meals. 

Orally, the initial dose should be 2.5 to 5 mg., two to three 
times daily. Larger doses may be required in some cases, 
and should be arrived at cautiously. They may be continued 
as long as the desired beneficial results accrue and there are 
no untoward effects. Individual oral doses in excess of 10 
mg. are likely to produce undesired cerebral stimulation. 
Medication is not recommended after 4 p.m. or at night, 
because of the possibility that the drug may interfere with 
sleep. If the patient is unable to sleep at night, the afternoon 
dose may be omitted or the excessive stimulation counter- 
acted by the,use of effective sedatives such as Nembutal.* 


OTHER INDICATIONS: DEPRESSIVE STATES— 
Desoxyn Hydrochloride is indicated for oral administration 
in the treatment of narcolepsy and in cases of mild depres- 
sion accompanying or aggravating prolonged illness, con- 
valescence, old age, or the menopause. A feeling of well-being 
and increased energy will generally be produced in the 
patient. This lessens nervous tension and may aid in secur- 
ing cooperation for more specific therapy. 

Favorable results have also been reported following the 
use of d-desoxyephedrine hydrochloride as an adjunct to 
the treatment of postencephalitic Parkinson's syndrome, 
chronic alcoholism and generally in conditions for which 
amphetamine sulfate has been of benefit 

n major psychopathic depressions, as well as in mild 
depressive states, d-desoxyephedrine hydrochloride may 
facilitate management of the patient but will not affect the 
underlying psychosis. The drug has not been of benefit in 
the treatment of myasthenia gravis. 


RAINDICATIONS—DESOXYN HYDROCHLO- 
. ablets and Elixir should be used with caution in 
ith cardiovascular disease, thyroid disturbance, 
ypertension, or in persons of advanced age. The 
aindicated also in neurotic or hyperexcitable 
hose who have shown sensitivity to ephedrine 
e substances. 


PRODUCES EFFECTS SIMILAR 
by racemic amphetamine. Like the latter, 
ood, increases the urge to work, imparts a 
ed efficiency and counteracts sleepiness and 
atigue in most persons. It does not seca 
farked peripheral pressor effeets of ephedrine, 
ge doses. 


WIFT—ONSET OF EFFECT WITH DESOXYN 
S in from 20 minutes to one hour. The duration of 
bn of a single dose of 10 mg. orally varies from six to 12 
irs, though in ag ne cases effects may be noted for 

leep is disturbed the night following a 


of 10 to 15 mg. at breakfast in some subjects. By 
Paling the dosage, insomnia may usually be avoided. The 
ing of coffee increases the effect of the drug. Intensity 


My, Amulative effect is somewhat greater in normal than in 


pressed or alcoholic persons. 


OD PRESSURE, PULSE RATE AND RESPIRATORY 
e usually are only slightly or temporarily affected, unless 
| doses exceeding 10 to 15 mg. daily are taken. 


PARENTERAL ADMINISTRATION OF DESOXYN 
ydrochloride is suggested for restoring and maintaining 
blood pressure during operative procedures, particularly 
during spinal or regional block anesthesia. Its use is sug- 
gested to combat acute hypotension during surgical opera- 
tions and for preoperative administration, ticularly be- 
fore spinal anesthesia, to patients who manifest hypotension 
or who are considered poor surgical risks. 


TOLERANCE NOT DEVELOPED. WHILE THE DRUG 
is not habit forming in the true sense of the word, some de- 
pressed persons may come to rely on it for stimulation, or 
normal subjects may be induced to use it in excess for relief 
of fatigue. Tolerance to the drug is not developed. The 
euphoric and waking effects decrease with protracted use of 
the drug on account of the accumulated need for sleep and 
rest. As a result, a larger dose is required to combat the 
increased need for sleep, and it is the larger dose that pro- 
duces the undesirable circulatory and metabolic effects. 
Withdrawal of the drug may thus be rendered imperative. 
Administration of Desoxyn should be under the constant 
supervision of a physician. 609228 


J.A.M.A., October 20, 19% 
TONICS AND SEDATIVES (Continued) 


the weird ones 


One type of humor that either brings y, 
roarious laughter or dead silence from \j. 
teners is the zany or farfetched story. 


A thirsty gentleman wandered into a by 
and ordered a dry martini. He drank it wit, 
relish and announced it was the best mz. 
tini he had ever tasted. 

“Do you always mix them this way?” }y 
asked. “Or was this a fortunate accident” 

The bartender produced another one , 
perfect, and the customer declared it wa 
better than the first one. 

“Such genius deserves a reward,” said 
the customer. He reached into his pocke 
and produced a live lobster. 

“Here, take this with my compliments.” 

“Thanks,” the bartender said dubious) 
“I suppose I can take it home for dinner. 

“No,” objected the customer. “He’s 4l- 
ready had his dinner. Take him to a movie.” 


damn yankees 


No collection of humorous stories is ever 
considered complete unless it contains ; 
few gems on how the dyed-in-the-wou 
southerner looks upon his northern brother. 

At 59th Street and Fifth Avenue in New 
York City there stands a statue of Gener 
Sherman on horseback being led by : 
gilded maiden representing Victory. 

A southern matron looked at the statue 
and snapped, “Just like the damn Yankee 
to let a lady walk.” 


Then there’s the story about an elderly 
society leader of Charleston who asked 3 
great-granddaughter to give an account of 
her vacation in Paris. 

“The Louvre was wonderful,” said the 
young lady. “And the biggest crowd always 
seemed to gather before the portrait 0 
Whistler’s mother.” | 

“I don’t understand it,” said the old 
lady. “After all, she was only a McNeil 0 
North Carolina.” 


the poetry corner 


The Lord gave us two ends to use: 
One to think with; one to sit on. 
It all depends on which you choose: 
Heads you win, tails you lose. 


quotes of the week 


Sign on a florist’s truck: “Drive cate 
fully. The next load may be yours.” 


(Continued on page 9° 


| 

| | 

q 
| 
| \ | 
‘ 

| 

| 

4 | 

| 


of patients 


a 
hs 
4 
4 
an 
pe 
4 


id the 


ilways | 

ait ol ‘ 
e old 

Jeil ot 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


The measure of success with Pentids in treatment of the more common bacterial infections: 
Effectiveness and safety confirmed by five years’ experience in millions of patients / Convenient t.i.d. 
dosage—may be given without regard to meals / Economical for the patient / Botties of 12 and 100 tablets 
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COLLOID BATHS 


Soothing - Safe 


available in 18 oz. and 4 Ib. boxes 


SOAP SUBSTITUTE 


No Soap - No Detergents 
Made with Aveeno Colloidal Oatmeal 


available in 3% oz. tubes 


VEENO CORPORATION 
250 West 57th Street 
New York 19, N. 


TONICS AND SEDATIVES (Continued) 


An actress at a boring party was asked to 
write something in the guest book. She 
scrawled, “Quoth the raven.” 


A reporter writing of a party he attended 
labeled it, “A fete worse than death.” 


“Almost anybody can lose money in Wall 


| Street if they have enough capital to start 
' with and the proper inside information.” 


¢ 


Two disconsolate gentlemen were de- 


-ploring the sad state of the present-day 
_ world. 


“Things are so bad,” said one, “that those 
who haven’t been born yet are the really 


| lucky ones.” 


“Ah, yes,” said the other, “but how many 
of them are there?” 


A girl in the booth of a large theatre 


'| hesitated at selling a ticket to a youngster 


in the early afternoon. 

“Why aren’t you in school?” she asked 
sharply. 

“It’s O.K., Lady,” he assured her. “I’ve 
got the measles.” 


¢ 


The landlady assured her new boarder 
that his room contained a genuine feather 
bed. 

At two in the morning the boarder limped 
to her door and hollered, “Madam, you'd 
better come upstairs and help me look for 
the feather.” 


The clerk announced to his boss, “I sold 
a man a pair of brown shoes for $6. He 
only had $1.40 with him, so I took that as 
a deposit.” 

“You fool!” said the boss. “He’ll never 
come back.” 

“He'll come back all right,” said the 
clerk. “I gave him two left shoes.” 


—D. D. 


Gentle laxative modifier of milk. Promotes aciduric bac- 
teria. Grain extractives and potassium ions contribute to 
gentle laxation. Just 1 or 2 tablespoonfuls in day’s for. 
mula softens stools, usually over night. 


GOOD FOR GRANDMA, 700! 


New Dietary Management 


Especially valuable for thin, under-par elderly patients 
with hard, dry stools. Supplies nutritional factors from 
rich barley malt. DOSE: 2 Tbs. b.i.d. unti! stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime, 
Take by spoon, in coffee or in milk. esos 
ee processed malt extract neutral- 


wtih potassium carbonate. In 8 oz. 
ean 


SEND FOR SAMPLE 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


BUY 
U. S. SAVINGS 
BONDS 
OF 
Cosmetics 


Quality of Ingredients and Suit- 
ability of Selections are two 
factors underlying the prepara- 
tion of Cosmetics by Luzier. 
If you have any cosmetic problems our sales organization 
will be happy to serve you. 


LUZIER’S Inc. @ Kansas City, Mo. 


“Children have so many advantages today—could I 
have observed an appendectomy when I was a kid?” 
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Bridget, 
the Fidget 


Never takes anything calmly—she’s tense, excitable, can’t 
seem to relax. Let Butisol take the ‘‘edge’’ off her nerves... ease 
her worrisome, apprehensive state of mind... with its smooth, dependable, 
tranquilizing ‘“‘daytime sedative’ action. 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


LABORATORIES, INC. 
PHILADELPHIA, PA. 


TABLETS, 15 mg. (%gr.), 30 mg. (% gr.), 50 mg. 
(% gr.), 100 mg. (1% gr.), Repeat Action 
30 mg. and 60 mg. 
ELIXIR, 30 mg. (% gr.) per 5 cc. 


CAPSULES, 
100 mg. (1% gr.) 
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OUR 60TH YEAR 


Wo ODWARD 
Personnel Bureau 


FORMERLY AZNOE'S 


CHICAGO e 
For management of 
Recurrent throbbing headaches 

TEAM. hoops: fee-tor-serv. proft-shar'g, then print 


J 

ist yr; annual mo vac; MW. (x) Hd dept, new hosp 
e. g. Migraine 300 bds; fee basis or otf So. (y) Dir dept, med size 
; eas fee basis; $15-20,000; Ige city, univ med entr; 
(z) Ass’t prof; outstanding med schi; $15,000; Mw. 
DERMATOLOGY: by ~ 13 man prtnrshp orp. 
w/els in 4 twns; $12,0) increas’g profit-shar’g, 2nd 
ts yr; full prtnr, 3 a. mw. @) Hd dept, 20 specialists, 

est '22, univ city 200, Ww. 
GENERAL PRACTICE: (h) Ass’n Board internist, 


= FACP; wine River twn, short distance NYC; 
é q Prtnrshp. (i) Assn, new grp rapidly expand’g; oppor 
$15-20,000; nr Chgo; Ind. (j) Able do surg; Ob; sal 
>) ® 6 mo, then $20-$25,000 or full prtnrshp; unusual 
oppor; MW. (k) Ass’n, 3 GPs & cures $12,000 & %; 

coastal city, Ige size, nr Los Ange 
INDUSTRIAL MEDICINE: (i) GP; & dir occu- 


pational health prog; 3 on staff; 10,000, increases; 
fringe benefits; Calif. 
ept; 5 man grp; ; prtnr, 2nd yr; Alaska. (t) 
Ergotamine tartrate 1 mg. with caffeine 100 mg. ist er 2nd or workig toward cut in med; acc 
w/ Board internist, FACP, Am Heart Assoc; adequate 
guar; present after 2'/2 yrs to specialize, 
netted $23,000, 


*®ANN WOODWARD Ditectolk, 


NEUROSURGERY: ta) w Board neuro; 
$18,000; oppor ige univ city; MW 
5 Dipls; univ city; Sw. (k) Oph; 


7 OALR: (j) Oph; assn, 
k hd 9 Dipls; (1) hd dent: new 
° pos man grp expand’g to 4 ge coastal city; 
Dose: 2 to 6 tablets at onset of attack. So. Calif. (m) Oto; assn w/Bd Oto, FACS, AAOO: 
: busy pract; $24,000; indus, univ twn 55,000; Pac NW. 
te OB-GYN: (s) Assn 5 man grp; new cl, well equip’d lab; 
$15-18,000, opyor prtnr; SW. (t) Qual hd dept; 6 
man grp; own cl bidg, exe facil; coll twn, 35,000, 
MW. (u) Assn, 25 man prtnrshp grp; own 180 bd 


Relief in 90% of over 2000 Assn man own $0 bed hosp; $12-14.000; 
published cases reported to date. ORT Nd dept, lee erp: active fracture & out 

own hosp; $18,000; increases; prtnr- 

teh’g possible; aircond lab well 
Cafergot Suppositories PEDIATRICS: (a) Assn, 20 Board men; own hosp; oppor 


tehg, research; $15,000 ineres’ $25,000; bonus; Ige 
ra MW. (b ) Assn, impor childrens’ clinic; staffed 
Board men, all on med schi faculty; $10-25,000; 
Ige city; Central. (o) Prtnrshp w/ped, busy pract; twn 
000, ‘vie Santa Barbara, Calif. (d) Assn, 25 man 
rp est 46; NY State (e) Hd dept; 5 man orp; around 
18,000; coil twn; NW. 
PHYSICAL MEDICINE: med dir, neuro- 
lo ical med center; $15-20,000; increases; MW. 
P & N: (d) Psy; Hd dept, 26 men, Dipls or nr elig; W. 
(e) Neurologist; int cl neuro, trn’d EDG; assn dis- 
60 specialists; many on med schi fac- 


miles; min $1,000 mo & 50% co 
NW. 

PLEASE SEND FOR AN ANALYSIS FORM SO WE 

MAY PREPARE AN INDIVIDUAL SURVEY FOR YOU 


We offer you our best endeavors—our integrity—our 60 
year record of effective placement achievement 


STRICTLY CONFIDENTIAL 


WANTED — GENERAL PHYSICIANS; UNDER 35 
years of age; to assist specialists in professional care 

program of the 10 Miners Memorial Hospitals; 
; time positions with “areme compensation at the ra 

of $12,000 per year; 8. citizenship and eli ‘bility 

for licensure in RAD, Virginia, or West Virginia 
uired. For details, address: The Clinical Director, 


ulty; u 
RADIGLOGY: Dipl; well-trn’d diag & ther; assoc 
By w/Dipl, Rad; twn 75,000, % basis; South. (n) One exp 
8 super voltage &, if poss, betatron; rad therapy exclu- 
‘ S, ively; ACR; very attrac univ twn, 
d se entral. 
an OZ SURGERY: pref lis surgi it 
Vv esirable loca a, lie re 
SANDOZ PHARMACEUTICALS "man po est '46; excel ¢ & hospital jes; NY NY 
HANOVER, N. J. uRoLoGY: : (©) Hd dent, small grp: no. urol within 100 
ilections, ist yr; 2nd 


rs (Continued from page 84) Miners Memorial Hospital Association, 1427 Eye st, 
ite EASTERN | INTERNIST: For association with Board Physician Texas N. W., Washington 5, D. C. 

State Hospital, Lexington, Kentucky, needs a physician PEDIATRICIAN: For Texas g SMPs 
with tuberculosis experience for tuberculosis control of- GENERAL PRACTITIONER. with busy doctor must be U. citizen; graduate of accredited 
ficer and to supervise medical treatment of tubercular in of large Southern City. rt ond have oF equivalent plus 
mental patients; requirements: graduate of approved INTERNIS For group in Southern city. ca candidates under 40 yeara of age 
medical school; eligible for Kentucky licensure; experi- OBSTETR RICIAN: or group of Myoung n city. pact persc bistery and week 
ence in tuberculosis work; willing to travel; salary to GP-SUR : For growing N  nospital Box 1987 C. % AM sona 
: $9500 plus maintenance, sick leave, paid vacations and oe ane perienc 
“i retirement plan. Write: Dr. Frank M. Gaines, Com- SCHOOL HEALTH PHYSICIAN: Salary $8,000 ann. HOUSE PHYSICIANS REQUIRED IMMEDIATELY— 
; missioner of Mental Health, 620 South Third St., Louis- PATHOLOGIST: To head department. male; for 100 bed general hospital; general service with 

ville 2, Kentucky. Cc Group. Practice; must be Board emphasis on either or sary: $306 no 

t n 
HOR, DOCTOR IN GENERAL | INOUSTRIAL PHYSICIAN: Florida: must have Forde | fr 
Feat tice—loca n the heart of an exc 0 oe 

and oil producing area; town population 600, with trade BOARD. CERTIFIED Under 37 years, Fior- sgpplicant. Executive 

area of over 1500; churches, grade A schools, city park, tea toons ~~ salary ist year; full partnership after 2 
Sek new swimming pool; clinic building, very nice; excel- o3y ROCTOLOGIC FELLOWSHIP—AVAILABLE JULY 1, 
i lent opportunity for doctor who wants general practice atte RGisT: ucky. Pe: College of Medical Evangelists, 1720 Brooklyn 
: in small live community; close to 3 hospitals, with open GEN et PRACTITIONER: For asse. with busy doctor Avenue, Los Angeles 33, California; well-rounded pro- 
staffs. Macksville Ch » Macksville, in Carolina; hosp. facilities; requirements; | with active clinic and operative services; gradu- 
| PHYSICIAN—TEXAS LICENSE; SALARY $10,600; AD- urnish: 
uA ministrative ability, experience in general practice, un- OBSTETRIC. GYNECOLOGY: Associate Professor in Uni- 
~ | der 55 years of age; interest in mentally retarded chil- versity; must be Board qua lified and interested in ANESTHESIOLOGIST — WANTED TO JOIN ESTAB- 
4 dren; opportunity to live in one of the most desirable administration and research. lished group in large city in Mid-West; excellent finan- 
re cities in U. 8.; 44 hour week, 18 annual holidays. 2 menren PLACEMENT oppvice cial arrangements with paid vacations; furnish complete 
er. weeks paid vacation, sick leave, retirement benefits; 6 Peachtree Place, N Giteils In'letter to AMA, Box 2141 C, % AMA, 

ell, Superintendent, Austin State Sci 4 x 

1152, Austin, Texas. (Continued on page 96) 
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| 
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over 


patients 


a most satisfactory drug for the relief 
of postpartum breast engorgement.’ 


1. Eichner, £.; Goler, G. G.; Sharzer, S., and Horowitz, B.: Obst. & Gynec. 6:511, 1955. 


(Chlorotrianisene) 
the exclusive oral fat-stored estrogen’ 


2. Greenblatt, R. 8... and Brown, N. H.: Am. J. Obst. & Gynec. 63:1361, 1952. 


“The total absence of recurrent engorgement, the 

minimal amount of withdrawal bleeding, and the 
absence of almost all symptoms after the first few 
days has been noted by all using Tace.”! 


“Recurrence of symptoms and appearance of with- 
drawal bleeding are virtually eliminated, probably 
because of the storage of TACE in body fat and its 
gradual release after cessation of therapy.”3 


1. Eichner, E.; Goler, G. G.; Sharzer, S., and Horowitz, B.: 
Obst. & Gynec. 6:511, 1955. 


3. Nulsen, R. O.; Carmon, W. B., and Hendrick, H. O.: Am. J. 
Obst. & Gynec. 65:1048, 1953. 


Dosage: 4 capsules daily, for seven days. Also... smooth relief of the 
menopause with less withdrawal bleeding... prolonged estrogenic effect. 


TACE, the unique, fat-stored estrogen, released like a hormonal secre. 
tion for your menopause patient. 


A 10 minute sound, color film on the endocrine mechanism of lacta- 
tion is available for your use. The film may be secured by writing to: 
Department of Professional Service, The Wm. S. Merrell Company, 
Cincinnati 15, Ohio; or contact your Merrell Service representative. 


THE WM. S. MERRELL COMPANY ane 
New York - cincinnati - St. Thomas, Ontario Since 1828 


manne wD. Another Exclusive Product of Original Merrell Research 
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KALAMAZOO 


*Trademark for the Upjohn brand of prednisone (delta-I- cortisone) 


(Continued from page 94) 


PSYCHIATRICS WANTED SALARY $7570-$12,685 de- 
pending upon qualifications ; 25% additional if Board 
certified (not to exceed $13, 760); approved 3 years psy- 
chiatric residency in conjunction with Northwestern Uni- 
versity; hourly commuting distance Chicago. Write: 
Manager, Veterans Administration Hospital+, Downey, 
Illinois. Cc 


CONCERTED EFFORTS FROM RURAL AND SEMI- 
rural communities afford rewarding opportunities for 
qualified general practitioners, internists, pediatricians, 
obstetrician-gynecologists, and EENT; group practice, 
hospital affiliation, post graduate education, modern fac- 
ilities, guaranteed net income; applicants must be eli- 
gible for West Virginia license. Box 2160 C, % AMA. 


WANTED—GENERAL PRACTITIONER; FOR CLINIC 
in town of 25,000; each doctor has individual practice 
and shares the following facilities: X-ray, laboratory, 
cystoscopic, physiotherapy and operating rooms; open 
staff 100 bed hospital available. Write: R. L. Campbell, 
MD, Corsicana, Texas. Cc 


RADIOLOGIST — FOR MAJOR OIL COMPANY WITH 
extensive middle east operations; must be U. 8. citizens 
and graduates of accredited U. S. medical schools; must 
be Board certified; candidates under 40 years of age 
preferred. Write outlining personal history and work ex- 
perience, Box 1986 C, % AMA. 


PATHOLOGIST—PART TIME; PRIVATE HOSPITAL; 
Queens, Long Island, New York. Box 2151 C, % AMA. 


OPHTHALMOLOGIST — FOR MAJOR OIL COMPANY 
with extensive middle east operations; must be U. 8. 
citizen and graduate of approved U. S. medical schools; 
Board certified; candidates under 40 years of age pre- 
ferred; write outlining re history and work ex- 
perience. Box 1985 C, % AMA 


PATHOLOGIST — DIRECTOR OF LABORATORIES; 
600 bed southern Ohio general hospital*+; JCHA ap- 
proved; 208,800 tests, 5,800 tissue examinations yearly; 
man with edministrative and teaching ability needed; 
medical school affiliation; salary arrangement; excellent 
opportunity. Box 2167 C, % AMA. 


PATHOLOGIST—FOR NEW 92 BED HOSPITAL, NOW 
under construction; expect to be ready for occupancy in 
January; located .n north east Cleveland in a densely 
populated area, near 2 universities; please state quali- 
fications and experience. Apply to: Director, Forest City 
Hospital, 711 Parkwood Drive, Cleveland 8, Ohio. Cc 


OPENING FOR EYE, EAR, NOSE AND THROAT 
specialist—in town of 35,000; the recent deaths of 2 
men has made a great need for specialists in these fields; 
an established practice and equipped offices are ready. 
Contact: Mrs. George H. Traugh, 722 Coleman Ave., 
Fairmont, West Virginia. é 


RESIDENT PHYSICIAN—PSYCHIATRIC HOSPITAL; 
psychiatric training not essential; good medical train- 
ing more desirable; salary $9,000. Write: C. G. Stilling- 
er, MD, Superintendent, New Mexico State Hospital, 
Las Vegas, New Mexico. Cc 


J.A.M.A., October 20, 1956 


SHAY MEDICAL AGENCY > 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


East; 300 bed hospitai in 
city o ,000. (b) ; 150 bed hospital operated by 
pe specialists; wit be head of dept. 2 well qual. 
anesthestists. (c) Teaching hospital; ample opp. 
aching and research plus clinical work. 

GENERAL PRACTICE: (a) Calif; city of 60,000; assoc. 
with well-estab. G.P. divers ersified prac; $12,000. (b) 
Calif; 8 man grp. near S.F. (c) Fla. well estab. med. 
e; excel opp. license req. (d) 6 man grp. near Wash, 
. C.; good sal. start; ptnship 1 yr. (e) Assoc; genl. & 
surg. prac; NW; start; ptnship | yr. (f) Assoc; sub. of 
Chgo. large prac. excel opp. ptnship. ‘») MW; well- 
known grp; own med. bidg. new; $12,000 Ist year, $/5,. 
000 2nd. ‘then ptnship. (h) assoc. well-estab. 
prac. in city 90,000. $12,000. YR ; Asst. large geni. 
prac. minor surg. no 0.B. $12, (j) Assoc. Mw; 
some surg. & O.B. City of 200, 7008. 10,000 min. to 
start. (k) NW; assoc. large prac. mining ‘town of 6000 
in resort area. $12,000 start inc. ev 3 mo. ptnship | 
r. (1) MW. Small grp. Own 35 bed hosp. City 25,000, 
000. (m) G. P’s. Chgo. suburb, 


HOUSE “PHYSICIANS: ( (a) ce 30 bed hosp; $4200 plus 2 

65 bed approved hosp.; $5000 full 
maint. incl. house 

ety PHYSICIANS: (a) S; company employs 

1200; growing; 5 day wk; priv. prac. if desired; $11,- 
000 start. (b) Calif; large company; supervise in-plant 
medical facilities. (c) E; assoc. with indus. phys; 
great deal of traumatics; some genl. pet $12,000 

INSURANCE: (a) Medical consultant on all general health 
facilities. $10,000 plus. (b) —- Supervise active 
employes health program. $10, 

INTERNISTS: (a) Chief of Clintest Services with - 
standing hosp. grp. $17-$20,000. (b) Well estab. 
near Chgo. Own air cond. medical bidg. exc. hosp. “ 
a. 15,000 ist yr. $18,000 2nd. then ptnshp. @) 

MW. man grp. opp. for teaching in med. sch. 
$12, 600. (d) MW. Small grp. in progressive commun- 
ity. Excel hosp. facilities $12-15,000. (e) NW. o 
est. grp. in city New clinic bldg. $12 
(f) SW. man arp, all board men; 


. type work. 
oB- GYN > (a) MW; well-known pro. city 50,000; $12,000. 
(b) NW; cert. not nec; well-estab, orp. city 30,000; 
$12,000. (c) SW. Grp. of 5 spec. will be only one this 


spec. $15-20,000. 

OPHTHALMOLOGY: (a) SW; 10 man grp. in city of 65,- 
000; modern clinic bldg; $12,000. (b) — arp. of 
yng. spec; will be only eye — $12,000 start. (c) 
a ti with Board man; near Was D. C.; excel opp. 

of 15 men in $15,000 ptnshp. 

yr. with 2 Board men only ones in draw- 

i. m 250,000; $15,000. (f) Director Dept. 275 bed 
hosp. Excel. St aff. 

PATHOLOGY: (a) SW; superv. med. spec. of lab. of old 
estab. clinic. $15,000 min. (b) aw assoc. 200 bed 
hosp; city 75,000; $12,060 min. (e) S; 175 bed hosp; 
develope dept. Pere. basis; $20,000 guarantee. (d) 
assoc. Board man; SW; 250 bed hosp; $12,000 first yr. 
then ptnshp. (e) Calif. 300 bed hosp; $12-20,000. 

SW; 10 man grp. growing rapidly; 
city 6 ; $12,000 start. (> A ; assoc. with 4 
Board  laree prac; near S. $10-$12, ~ 

in highly edad area; excel. 
facilities $! $15, 000. (d) E; assoc. with orp. 4 
internists; near Phila, $12,000. (e) NW; small grp; 
new clinic bidg. twn. 15,000; drawing area 40,000; 
$12-$14,000. (f) S. Assoc. Board man. Excel. financial 
arrangements. Calif. Well estab. med. grp. 12 spec. 
own med. bidg. $12,000. 

PHARMACEUTICAL: (a) MW; clinical invest; some 
travel; $10-$12,000. (b) MW: export div; proficiency 
Span. and French; world travel; $12-$15, (c) 
clinical invest; $10,000 min. (d) Med. : 
clinical invest; primarily te $12,000. East. 
Med. Dir. Superv. clinical trials and adv. a= a 000. 
(f) Asst. Med. Dir. MW. ge $12-$20,0 

PHYSIATRIST: To Med. Dir. Large rehabilitation 
center, fully appro 

RADIOLOGISTS: (a). Mw: active priv. lab; near Chgo; 
$12-$18,000. (b) NE; take over dept. in new 75 bed 
hosp; $15,000 min. (e) NW; 175 bed hosp; new lab; 
a earnings $2000 mo. (d) Calif. Assoc. Board 

n. ofc. and hosp. excel. opp for future 

TUBERCULOSIS: Med. Dir. SW. To $10,000 plus furn. 
house and compl. maint. 

UROLOGIST: East. 17 man orp. own 130 bed hosp; $12- 
$14,400 start; increases period. for 2 yrs then ptnshp. 


Upon request one of our applications will be mailed to 
you. Write us teday—a post card will do. 


OTOLARYNGOLOGIST — EXPANDING GROUP HAS 
opening for Board certified or eligible otolaryngologist; 
western New York State college town of 25,000; center 
of trading area of 150,000; liberal salary arrangement; 
full partnership after 2 years. Box 2162 C, % AMA. 


DERMATOLOGIST—EXPANDING GROUP HAS OPEN- 
ing for Board certified or eligible dermatologist; west- 
ern New York State college town of 25,000; center of 
trading area of 150,000; liberal eeery omega: full 
partnership after 2 years. Box 2161 C, % AMA 


WANTED — PEDIATRICIAN—IN EASTERN WISCON- 
sin city of 4000; drawing population 5000; 2 hospitals 
within 6 miles; thriving industrial community unaffected 
heavy rural populaton. Box 2159 C, 

A 


Patricia Edgerly has been successfully placing physicians 
and medical personnel in happy situations. 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection Since 1926 


(Continued on page 98) 
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Medical-Journal Report: 


Hypertensive symptoms relieved 
in 96% of patients 


“Comparison of pentolinium [ANSOLYSEN] with other preparations in 25 
patients with severe essential hypertension . . . showed that pentolinium 
is .. . most effective . . . in reducing dangerously high blood pressure to 
the desired levels, and in modifying some of the complications of hyper- 
tension, as cardiac decompensation, cardiomegaly and retinopathy... . 


“In 96 per cent (24 patients) clinical symptoms were relieved and the 
blood pressure maintained at comfortable levels. .. .’”! 


ANS OLYSEN 


TARTRATE Pentolinium Tartrate 
Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. Pract. & 
Dig. Treat. 7:986 (June) 1956. 


Wijeth 
® 


Philadelphia 1, Pa. 
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 yenncaters. what they need the way they 
it...give 'em economical 


WHITE’S COD LIVER OIL CONCENTRATE TABLETS 
May be chewed like candy 


New Improved Formula: 


White's Cod Liver 0il Tablets now provide 4,000 U.S.P. 
Units of Vitamin A and 400 U.S.P. Units of Vitamin D 
per tablet--the equivalent of one teaspoonful of U.S.P. 


cod liver oil. 


And for your older patients: high potency 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES— 
12,500Units of Vitamin A and 1250 Units of Vitamin D. 


WHITE LABORATORIES, INC. 


KENILWORTH, N. J. 


(Continued from page 96) 


GENERAL eRACTITIONER — CALIFORNIA; WITH 
surgical training; joir 2 established — practition- 
ers in valley town; calls rotated minimum guarantee 
partnership o Pacific Coast Medical 

ureau Agency, 703 Market, n Franciso. c 


WANTED—INTERNIST; PREFERABLY BOARD ELI- 
gible; association witr 9 man group leading to partner- 
ship; starting salary $16,000; no capital outlay needed; 
ary and professional date requested. Box 2152 C, 
fo AMA. 


RADIOLOGIST — CALIFORNIA; vouse, OF HIGH 
academic standing; join Diplomate with offices who 
aiso directs radiology department of small hospitals very 
starting salary; excellent Pacific Coast Med- 

| Bureau Agency, 703 Market, San Francisco. c 


INTERNISTS AND GENERAL PRACTITIONERS 
wanted—in 2400 bed hospital+; hourly commuting dis- 
tance Chicago; salary ranges $7570-$12,685, depending 
upon qualification. Write: Manager, Veterans Adminis- 
tration Hospital, Downey, Illinois. Cc 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice, teaching, 
research, public health, or industrial medicine; National 
and international services. Our 60th Year. Woodward 
Medical Bureau, i185 N. Wabash Avenue, Chicago. c 


WANTED — OTOLARYNGOLOGIST; TO HEAD DE- 
partment by small midwest group, excellent residential 
community, modern hospital; salary to start leading to 
early partnership; give full information in Ist letter. 
Box 2169 C, % AMA. 


WANTED—PHYSICIAN AND SURGEON; TAKE OVER 
genera! practice in Oregon; no investment required; im- 
mediate profits and surg oreeeaares 40 bed bed hospital; 
reesies $50,000; leaving to specialize. Box 2039 C, %e 


OPHTHALMOLOGIST WANTED—BOARD CERTIFIED; 
who has recently completed training; for association 
with ophthalmologist in Detroit, Michigan; Write giv- 
ing personal and professional data. Box 2157 C, % AMA. 


RESIDENT PHYSICIAN WANTED—PENNSYLVANIA 
license required; part time general practice; salary 
$8000 per year plus poe of practice; offices fur- 

nished. 2154 C, % AM 


GOOD OPENING—FOR YOUNG GENERAL PRACTI- 
tioner in growing town of 5000, with good size hospital 
facilities; office suite available now. Box 2153 C, % 
AMA. 


WANTED — GENERAL PRACTITIONER; FOR ASSO- 
ciation with group in Detroit; salary and percentage; 
write giving full information about background and 
qualifications. Box 2163 C. % AMA. 


J.A.M.A., October 20, 195 


Che 
Medical 
Bureau 
900 North Michigan Avenue Chicago 


ADMINISTRATOR: (AA27) Med. dir; physiatrist » 
foundation; med. school city, 


$15,000-$18 
ANESTHESIOLOGY: (Bao) Head dept, 250 bed gen. hosp; 


$15,000- Mass 
ASSISTANTS: (eB) By Board surg., chief dept, 12 man 
clinic; approved for Ist year training; either man with 
surg. training or one int. obtaining training; near 
(C9) Gen. pract. including surg, OB; smalj 
town near university, S.C. 
teas ys ap (D49) Head dept, 20 man group estab, 


city, SW 

GENERAL "PRACTICE: (F54) Ass'n, well estab. Gp; 
pref. one int. OB or int. med; partner after 6 months: 
attractive res. town, on Hudson River. (F55) Assoc. by 
GP; county seat town, Idaho; stable pop. of 30,000; 
fine facilities. (F56) GP qual. surg; ass’n surgeon & 
internist; early partner; coll. town, Wis. (F57) Group 
ass’n; coastai city, Florida; industrial boom; $10,000 
or 40% of gross; new hosp; modern air-conditioned 
clinie building; partner after 2-3 years. (F58) Ass'n 
new Fm a med; long estab. group of Diplomates 
or elig; 

INDUSTRIAL MEDICINE: (G4) Full & part time, 
Chicago & suburbs; one requires surg. or internist; 
another phy. trained traumatic sur ; others require 
G.P.s or men trained indus. med. (G5) Med. direc. 
tors; N. J. & Delaware plants, Ige Co. (G6) Plant 
MD; excel. oppor. learn atomic med; 24,000 employees; 


univ. city; Tex. 

INSURANCE (G8) Asst. med. dir; one of 
major companies; E. 

INTERNAL MEDICINE: (H6) Qual. radioisotopes; 15 
man group estab ’20; coll. town, 75,000, ; $15,000; 
oppor. early partner. (H7) Qual. cardiac catherteriza. 
tion to direct Ige cardiac clinic, tech’g hosp; duties: 
research, tch’g, clinical med; E. (H8) Ass’n, Board 
internist well estab., town 40,000, Yexas; partner. 
(H9) Qual. G.I. fluoroscopy & another qual. one of 
other subspecialties; 12 man group estab. ‘21; coll. 
town, 50,000; drawing area 125,000, Rocky Mt state; 
partner after yr. (H10) Ass’n, 10-man group; rapidly 
growing indus. city, 70,000; So. Calif. (HiIl) Group 
Ass’n; $1250 mo. ist yr; plus $3000 equity in clinic; 
month’s vacation yearly. 

NEUROSURGERY: (120) fend. tng dept, one of coun- 
try’s oldest groups; staff of 35; MW. 

OALR: (E47) Oph-oto. or oto; depts, group estab. 
by prominent surgeon '21; now staffed by men, average 
age 41; partner oppor; coll, town, NW. (E48) Oto., 
head new dept, 12 man group; min. $12,000; after 2¢ 
partner doubling income; NY. (E49) Oph; 

Board men (oph); partner after yr; Calif. 

OBSTETRICS. GYNECOLOGY: (J80) Head dept, 5 man 
group; town 35,000, Texas; $15,000-$18,000. (J81) 
Ass'n, well estab. OB-GYN, Dipl; town, 40,000 near 


med. center, NY. 

ORTHOPEDICS: (K26) Qual. succeed head dept, 12 man 
roup, retiring after long tenure, one of clinic's foun- 
ers; town, 80,000, SW. (K27) Ass’n, 15 man group; 
coll. town, 160,000, MW. 

PATHOLOGY: (L62) Dir. dept, vol. gen. hosp; 300 beds, 
26 man clinic; small town considered med. center, Ige 
farming area, MW; will consider team of two. (L63) 
Dir. dept, 440 bed gen. hosp., 510 beds within 2 yrs; 
expansion of lab. services and income; approved med. 
tech. course affil. univ. and = i selecting own 
associate; MW; min. $35,000-$40 

PEDIATRICS: ee Associate ped; 7 man group; coll. 
town, 50,000, Calif; early partner, (M45) Full time 
position, © hosp: 500 beds; approved residencies; 
outside US. (M46) Ass’n, 2 Board peds; equal partner 
oppor; Detroit suburb. 

P & N: (P21)-Psy; ass’n, 18 man group, affil. 300-bed 
hosp; med. center, Neuropsy; ass'n Board 
NP; practice 70 & 30% neurology; practice 
from 500,000 ee: Calif: "Ste. $15, 000; 2d yr., % net- 
ting $20-$25,000 

RADIOLOGY: (RSI) Dir. dept, 600 bed gen. hosp; °® 
netting $35-$40,000; MW. (R52) Ass’t rad; new 300 

gen. hosp., foreign operations, leading indus. ¢0; 
$20,000 (tax free). (R53) Head dept, vol. gen. hosp. 
240-beds; seaport city, So; income around $25,000. 

SURGERY: (U7) Young surg. who perhaps because of an 
accident can no longer practice surg; newly created 
position, prominent co; $17,500; N. Y. (U8) Dipl. to 
estab. surg. dept, 8 man group; partner oppor; MW. 


Please send for our Analysis Form 


Burneice Larson oimector 


PATHOLOGIST—SMALL HOSPITAL FULLY ACCRED- 
ited; needs part timc services of trained pathologist 
may have private practice office; growing community. Box 
2165 C, % AMA. 


PAID HOUSE RESIDENT—MODERN GENERAL HOS- 
pital 65 beds; Chicago Suburb; 2 residents employed 
allowing liberal time off. Apply: ‘Superintendent, im 
Forest Hospital, Lake Forest, Illinois. 


wane SURGEON—NEBRASKA 20! BED GENERAL 
ital; Board certified preferred; orthopedic interest 
vectcabls. Write: Manager, Veterans Administration 
Hospital, Grand Island, Nebraska. C 


OBSTETRICIAN-GYNECOLOGIST WANTED — FOR 
Illinois 12 man group; Board eligible or certified ; $12,00 
guaranteed with early partnership; community of 85,000 
with accredited hospitals, Box 2149 C, % AMA. 


PSYCHIATRIST—TO HEAD UP MENTAL HYGIENE 
sub-clinic in Arizona; salary wil depend on qualificatio 
Contact: Manager, Veterans Administration Hosplts! 
Phoenix, Arizona. 


RECENT DIPLOMATE OR BOARD yg IN IN- 
ternal medicine—as associate. Hilton S. Read, MD. 
5407 Atlantic Ave., Atlantic City. New Jersey. c 


WE HAVE TWO POSITIONS OPEN—ONE FOR LO 
cum Tenens and the other position for 1 or 2 ear. 
200 Republic Bldg., Cleveland 15, Ohio. 


(Continued on page 100) 
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STANDARD 


Shortly after antihistaminic 
therapy was introduced, Pyri- 
benzamine was chosen as a 
standard among 17 antihista- 
minics compared for their 
power to inhibit histamine 
flare.! Six years later, Pyri- 
benzamine still was “probably 
prescribed more widely than 
any other histamine antagon- 
ist.” Effectiveness in control- 
ling edema, erythema and 
whealing has made Pyriben- 
zamine an enduring antihista- 
minic standby in such condi- 
tions as allergic dermatitis and 
rhinitis, urticaria, serum sick- 
ness and drug reactions. 

1. Lovejoy, H. B., Feinberg, S. M., and 
Canterbury, E. A.: J. Allergy 20:350 
(Sept.) 1949. 2. Goodman, L. S., and 
Gilman, A.: The Pharmacological Basis 


of Therapeutics, 2nd Ed., The Macmillan 
Company, New York, 1955, p. 660. 


Pyribenzamine 


hydrochloride 
(tripelennamine hydrochloride CIBA) 


Dosage: One or two 50-mg. tablets 
as required. Supply: Tablets, 50 mg. 
(scored) and 25 mg. (sugar-coated). 


CIBA SUMMIT, N. J. 
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TO COUNTERACT 
corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support 

of the adrenals with ACTH 


is recommended. 


THIS IS THE PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


¢ When using prednisone or prednisolone: f 
for every 100 mg. given, inject approximately 100 to 120 units 
of Highly Purified ACTHAR Gel. 

¢ When using hydrocortisone: 

for every 200 to 300 mg. given, inject approximately 100 units 
of Highly Purified ACTHAR Gel. 

¢ When using cortisone: 

for every 400 mg. given, inject approximately 100 units of 
Highly Purified ACTHAR Gel. 


Discontinue administration of corticoids on the day of the 
Highly Purified ACTHAR Gel injection. 


(IN J GELATIN) 


The Armour Laboratories brand of purified adrenocorticotropic 
hormone—corticotropin (ACTH) 


IN SAFETY AND EFFICACY 


More than 42,000,000 doses of ACTH have been given 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 


(Continued from page 98) 


COLLEGE PHYSICIAN WANTED — FOR STUDENT 
health service at State College of Washington; beginning 
Salary is $10,000 annually; 3 student health physicians 
are responsible fcr the care of college students; Wash- 
ington has reciprocity with Alaska, Arizona, Arkansas, 
Colorado, Minnesota, Nevada, Oregon, South Dakota, 
Texas, and Wisconsin; clinic hours are 1:00—12:00 and 
1:00—5:00 p.m., weekdays and Saturday a.m. Write: 
Harry B. Zion, MD, Director, State College of Wash- 
ington, Pullman, Washington. Cc 


STAFF POSITION AVAILABLE—PHYSICIAN; COM- 
petent for full time employment in industrial dispen- 
oy of AEC contractor in the Southwest; previous ex- 
= in occupational medicine is not essential; this 
a permanent position which offers opportunities for 
obtaining a working knowledge of nuclear medicine; 
there are attractive benefits, retirement plan, etc.; this 
is not a civil service position. Please address inquiries 
to Dr. Sheldon Bliss, Staff Employment Section 573, 
Sandia Corporation, Albuquerque, New Mexico c 


MEDICAL OFFICER—GLENN DALE HOSPITAL, THE 
tuberculosis hospital for the District of Columbia; salary 
$9000 to $10,300 per annum depending on qualifications; 
sick leave, annual leave and retirement benefits; satis- 
factory completion of 1 year of approved residency in 
pulmonary diseases or internal medicine, or comparabie 
experience required; must be eligible for licensure in 
District of Columbia; outpatient clinic service connected 
with hospital. Address inquiries to: Medical Director, 
Glenn Dale Hospital, Glenn Dale, Maryland. 


GENERAL PRACTITIONER—FOR STAFF OF GROUP 
practice clinic; serving membership of over 20,000; in 
Washington, D. C.; department heads and many other 
staff members have American Boards; prefer man with 2 
years general internship and graduate of grade A medical 
school; annual salary epen; 1 month vacation; study 
leave; sick leave; comprehensive retirement plan. Write 
to: Medical Director, Group Health Association, Inc., 
Vermont Ave., N.W., Washington 5, D. C. Cc 


PHYSICIAN WANTED—FOR A 242 BED TUBERCU- 
losis hospital+ which is part of a 3000 bed center 
affiliated with Ohio State University; experienced gen- 
eral practitioner acceptable; starting salary not to ex- 
ceed $12,900 for a certified physician and $10, og if 
not certified; maximum salary $13,760. Apply: 
Tomasulo, Director of Professional Services, Veterans 
Administration Center, Dayton, Ohio. Cc 


VACANCIES—SENIOR PHYSICIANS WITH MINIMUM 
of 3 year psychiatric experience; excellent opportunities 
for advancement; salary range $8340-$10,200; depend- 
ent upon experience; annual increments; nominal deduc- 
tion for complete family maintenances; fully approved 
large eastern mental hospital+ with 3 year accredited 
residency training progress; must be eligible for licen- 
sure in Connecticut, Box 1953 C, % AMA 


WANTED—PSYCHIATRIST FOR POSITION OF MEDI- 
cal director of large, well-equipped rehabilitation center 
serving wide area with comprehensive program; facility 
has full approval of sae Commission on Accreditation; 
salary open. Apply: J. E. Pearson, Morris Memoriai 
Hospital, Milton, West Virginia. Cc 


J.A.M.A., October 20, 19% 


INDUSTRIAL 
RESEARCH 


Outstanding full-time position as | 
Assistant Research Director with highly 
ethical business concern. Will assist in 
planning, directing, and participating 
in broad research program to develop 
new pharmaceutical products. Supervises 
trained staff of research technicians. 
Chicago location. 


M.D. degree and research experience 
necessary. Age 30 and over. Training in 
dermatology, pharmacology, and/or 
physiology preferred but not required. 
Starting salary open—to $20,000 plus 
bonus and liberal fringe benefits pro- 
gram. Send detailed resume of experi- 
ence and education including present 
salary level. All replies acknowledged 
in confidence. 


Reply Box 2166 C, c/o AMA. 


PHYSICIANS WANTED—OPENINGS FOR PHY3I. 
cians in a general medical clinic and for general meii- 
cine on a neuropsychiatric service in a university affiliated 
1000 bed general hospital; well qualified general prac- 
titioners acceptable; salary open, not to exceed $10.3) 
if not certified; not to exceed $12,900 if certified 
fringe benefits. Apply: Dr. A. Tomasulo, Director, 
Professional Services VA Hospital, Dayton, Ohio. ( 


WANTED — ASSISTANT MEDICAL DIRECTOR FOR 
Mineral Springs Sanatorium, Cannon Falls, Minnesota 
100 bed county tuberculosis hospital with active medical 
surgical, out-patient and investigative programs; sala 
determined by experience; furnished house and utilitie 
supplied; applicant must be male graduate of approve 
medical school and eligible for Minnesota license. a] 
dress: E. V Briuge, Superintendent. 


PHYSICIAN WANTED—GENERAL MEDICINE AND 
pediatrics; to sta t as full associate with well-established 
medical group; associates in surgery, obstetrics-gynecol- 
ogy, radiology and pathology; practice in connection wit 
3 general medical men; holidays, Sundays and night cal 

rotated; individ: al practice currently established; con- 
veniently located in suburban northeast section of Balti- 
more, Maryland Bor 2114 ©, % AMA. 


GENERAL PRACTITIONER—MARRIED; UNDER 3 
years of age; to assist 3 man general practice; salat 
progressing to active »artnership; call nights and week- 
ends to be rotated; rapidly growing California commi- 
nity of 8000 and within 60 miles of San 7. - I 
equipped office with clinical laboratory, X-ray 
minutes from hospital facilities. Box 2135 C, %, “AA 


INDUSTRIAL PHYSICIAN — STAFF PHYSICIAN, 
medical department — chemical plant on Texas Coast; 
prefer young man with military obligation completed; 
experience not mandatory provided applicant has genuine 
interest ca “yr medicine and desires career in that 

field; sa to $10,000; give personal and professional 
data ist Box 2089 » Yo AMA, 


CLINICAL INVESTIGATION—CHALLENGING P0OSI- 
tion involving new or improved therapeutic agents; sub- 
stantial salary, regular hours, opportunity for advance: 
ment, some travel; excellent employee benefits; front rank 
midwestern ethical pharmaceutical house; requires 4)- 
proved medical training and licensure; prefer age belo¥ 
40; send all particulars. Box 2102 C, % AMA. 


UNUSUAL OPPORTUNITY—FOR YOUNG GENERAL 
practitioner to join 2 man group in southwestern Minne- 
sota; excellent salary to start; partnership after ‘st 

r; new well-equipped 22 bed hespital; adequalt 
eisure time; opportunity for post-graduate study; excel- 
lent hunting and fishing; interest or training in pediat 
ries desirable but not necessary. Box 2093 C, % AMA 


RADIOLOGIST — RAPIDLY GROWING PRIVATE 
practice; 2 man Board certified radiologists in partner 
ship affiliated with general hospital expanding in siz 
located in centra! New Jersey area; desire young Boarl 
radiologist as associate; this is an excellent opportuni! 
for future; association can lead to partnership arranse 
ment. Box 2080 C, % AMA 


ASSISTANT PATHOLOGIST—PARTICULARLY QUAL. 
ified in with interest in teaching am 
research; hospital affiliated with Colt 
rado Medical School residency and research program 
VA prerequisites, salary up to $13,760 at picturesa 
Albuquerque VA Hospital+. Contact: Director, Profs. 
sional VA Hospital, Albuquerque, New Mexico. 


OTOLARYNGOLOGIST — FOR STAFF OF 
practice clinic; serving membership of over 2(),000 ™ 
Washington, D. C.; prefer Diplomate or Board eligi)” 
physician; annual salary open; 1 month vacation; stu 
leave; sick leave; comprehensive retirement plan. Wn" 
to: Medical Director, Group Health Association, , 
1025 Vermont Ave., N.W., Washington 5, D. ‘ 


WANTED — GENERAL PRACTITIONER; FOR TES 
man group in Mid-West; liberal salary with evel 
partnership. Box 1548 C, % AMA, 


(Continued on page 102) 
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This visceral elevator 
for the ptotic patient 


favors improved respiration 


Spencer's Abdominal Spring Pad* is made 
with several wide, closely-spaced, horizon- 
tal spring steels — covered with plush on 
convex side worn against body. Attached 
to support above pubic bone, sides are left 
free to permit spring action. The pad’s 
arched curve may be increased or decreased 
to provide exact degree of uplift desired. 


In a Spencer Support individually designed to meet the needs of 
a woman, a man, a child — this Abdominal Spring Pad* acts as a 
resilient visceral elevator. Placed in the lower abdominal area of 
the support, its spring action follows the movements of the abdo- 
men, lifting and holding in more normal position the organs of the 
abdominal cavity. 


With posture improved in a Spencer Support designed to meet the 
individual’s needs, when patient inhales, convex side of pad worn 
next to body flattens; when patient inhales or exhales, gentle 
spring pressure creates an action similar to that of strong abdom- 
inal muscles — to favor better circulation, improved respiration. 
The pad is thin, lightweight, comfortable to wear. It may be de- 
signed to height you prescribe—as necessary in the individual case. 


Spencer Supports are available through a Spencer Corsetiere or 
Spencer Support Shop. 


* Patented 


For booklet “Spencer Supports in Modern Therapy,” mail coupon 
at right or phone a dealer in Spencer Supports. See “Spencer 


Corsetiere,” “Spencer Support Shop,” or the yellow pages of your 


telephone directory. 


SPENCER 


SPENCER, INCORPORATED 

| 15 Ellsworth Ave., New Haven 7, Connecticut 
Canada: Spencer, Ltd., Rock Island, Quebec 

| England: Spencer, Ltd., Banbury, Oxon 


| 

| Send free booklet ‘Spencer Supports in Modern Therapy.” 7 
mo. | 

| 

| 


| Name D. 


| 10-20-56 
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Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV “— 
lays down the following specifications for 
making petrolatum gauze: 


1. Gauze and petrolatum must be sterilized 


separately :— 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° EF) in an atmosphere 
of steam for 30 minutes. 


b) Petrolatum to be oven-heated to 170° C. 
(338° FE), then maintained at 165°- 
170° C. (329°-338° FE) for two hours. 


2. Components must 


be combined aseptically. 


8. The finished product must meet U.S.P 


sterility tests‘. 


4. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 


PETROLATUM GAUZE jis U.S.P. 


AND COSTS LESS 


THAN MAKING 


YOUR OWN PETROLATUM GAUZE 


For further information, 
write 
CHESEBROUGH-POND’S INC. 
New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 


(Continued from page 100) 


EXCEPTIONAL OPPORTUNITIES—GENERAL PRAC- 
tice and anesthesia; Plymouth, Culver, and Arges. Indi- 
ana; county hospital addition being built; ethics, con- 
geniality, rapport. vi and sincerity of area physicians 
unexcelled. For complete information contact: James F. 
Rimel, MD, Secretary, Marshall County Medical Society, 
Plymouth, Indiana. c 


WANTED IMMEDIATELY—NEW JERSEY; YOUNG 
general practitioner; Bergen County; New Jersey license 
required, excellent opportunity to inherit large practice; 
good income from beginning; home available if desired; 
beautiful residential community, schools and hospital; am 
specializing; desire partnership arrangement. 1968 
C, % AMA. 


BOARD ELIGIBLE INTERNIST — FOR FLORIDA 
State Tuberculosis Hospitals; rapidly developing - 
gram with opportunities for advancement; beautiful - 
pitals; furnished houses available; liberal retirement 
and other benefits; salary dependent upon qualifications. 
Write: Robert Davies, MD, Director, State Tubercu- 
losis Board, P. 0. Box 286, Tallahassee, Florida. c 


WANTED—GENERAL SURGEON; FOR 25 BED HOS- 
pital; fully equipped; in central Texas agricultural com- 
munity; all facilities completely furnished, including in- 
struments; associate with EENT owner; wonderful oppor- 
tunity for qualified man. Box 2085 C, % AMA. 


WE WANT A PHYSICIAN, CERTIFIED BY THE 
American Board of Internal Medicine, with the sub- 
specialty of cariology; to fill the position of full-time 
director of education and research in a 400 bed hos- 
pital*+ in the midwest; salary and other considerations 
at personal interview. Box 2104 C, 


ANTED—RESIDENT PHYSICIAN; RAILROAD HOS- 
pital, Illinois town of 70,000; 75 bed hospital with large 
out-patient service; good salary; applicant must 

graduate of United States Class A Medical School. 
Apply: Superintendent, Wabash Employes’ Hospital As- 
sociation, 360 E. Grand, Decatur, Illinois. Cc 


WANTED—GENERAL PRACTITIONER; LICENSED IN 
California; age 30-40; to associate with 130 bed hospital 
established over 50 years ago; duties: office and house 
ealls; especially interested in obstetrics; good future and 

income for one willing to work. Box 2096 C, 


WANTED — INTERNIST; YOUNG, QUALIFIED OR 
certified; for established young group; unique organiza- 
tion leading to mutual security, part ownership and re- 
tirement; new fully accredited 120 bed hospital; north- 
western Minnesota, expanding area and plentiful recre- 
ation. Box 2070 C, % AMA. 


WANTED—FULL TIME PHYSICIAN FOR RAILWAY; 
must be eligible for license in Virginia, West Virginia 
and Ohio, and under age 55, Box 1809 C, % AMA. 


J.A.M.A., October 20, 1956 


GENERAL PRACTITIONER—CALIFORNIA LICENSE. 
Spanish speaking; as a neighbor; have large practic 
about third speak Spanish; have overflow; desire alter. 
nate week-end duty; will refer; proper suite availabie: 
— reasonable; in same medical court; San Diego. Box 

. 


WANTED—ASSISTANT SURGEONS; TO WORK Wity 
a large, busy surgical group beginning January 1, 157: 
preference given if time can be applied as preceptorship 
for American Board of Surgeons; considerable opporty- 
nity to perform major surgery; California license re- 
quired before accepting position, Box 1954 C, % AMA. 


PSYCHIATRIST—ALBUQUERQUE; HIGH, DRY, SUN. 
ny; for re 500 bed GMS hospital affiliated with 
Colorado Medical School teaching and research programs: 
government prerequisites; salary te $13,760. Contact: 
Director Professional Services, V.A. Hospital+, Albu. 
querque, New Mexico. c 


WANTED—PHYSICIAN; GENERAL PRACTICE IN- 
dustrial hospital and clinic for 2 large mining com- 
panies; office furnished; $729 per month with privilege 
of private practice plus extra on insurance basis; give 
personal and professiona’ data in Ist letter. Box 1296, 
Miami, Arizona. Cc 


RADIOLOGIST—IMMEDIATE OPENING; OHIO VAL. 

ley; unusual opportunity; associate with 2 radiologists; 

bed hospital; all new equipment with rotational co. 

balt; prefer man with strong therapy interest; excellent 

income level ist year rapialy leading to full partnership. 
Box 1938 C, % AMA. 


ANOTHER YOUNG GENERAL PRACTITIONER NEED- 
ed—in pleasant, prosperous, rapidly-growing northern 
Connecticut residential and agricultural community near 
Hartford, and Springfield, Massachusetts; privileges 
available approved hospital; excellent opportunity. Box 
2119 C, % AMA 


PHYSICIAN INTERESTED IN INTERNAL MEDI. 
cine—to serve under Board certified chief of medicine, 
new 200 bed GM&S hospital; salary to $13,760 depend. 
ing on qualifications; U. S. licensure, citizenship re- 
quired. Write: Manager, Veterans Administration Hos- 
pital, Clarksburg, West Virginia. c 


FLORIDA—OPHTHALMOLOGIST AND OTOLARYN.- 
gologist wanted; to head departments in expanding clinic 
hospital; large, newly equipped facilities; unusual oppor- 
tunity for younge> men; Board certification or eligibility, 
and Florida license required; full details upon applica- 
tion. Box 2147 C, % AMA. 


PHYSICIANS WANTED—CLOVER FORK MEDICAL 
Group, Evarts, Kentucky; salary starts at $12,000 year- 
ly; clinic practice; full iaboratory and X-ray facilities; 
excellent hospital facilities. Apply to: Medical Director, 
Clover Fork Medical Group, Evarts, Kentucky, letter 
giving complete information and request. Cc 


MEDICAL DIRECTOR — 150 BED TUBERCULOSIS 
hospital in Seward, Alaska; salary $15,000 per annum 
plus maintenance. For details write: Paul W. Nelson 
M.H.A. Administrator, or F. J. Phillips, MD, FACS, 
Medical Director and Thoracic Surgeon, Seward Sana- 
torium, Bartlett, Alaska. Cc 


GENERAL PRACTITIONER WANTED—FOR INDUS- 
trial and mining town northeastern Washington; area 
population approximately 1300; present physician classed 
1A; house and equipped office available; private hospital 
— distant; write for particulars. Box 2143 C, % 
AMA. 


WANTED—BOARD QUALIFIED OR CERTIFIED MAN; 
for permanent association and future partnership in the 
ENT department with a large group in Southern Calif- 
ornia; starting salary $1,000 to $1,200 per month de- 
pending on age and experience; must have California 
license. Box 2140 C, % AMA. 


PATHOLOGIST—DIRECTOR OF LABORATORIES; 600 
bed southern Ohio general hospital*+; JCHA approved: 
190,500 tests, 5,800 tissue examinations yearly; man 
with administrativé and teaching ability needed; medical 
school affiliation; salary arrangement; excellent oppor- 
tunity. Box 2139 C, % AMA. 


TWO GENERAL PRACTITIONERS—TO JOIN 3 GEN- 
eralists and {2 visiting specialists in challenging pro- 
ram; excellent facilities, hospital affiliation; guaran- 
eed $12,000 net. Raleigh-Boone Medical Group, Box 
1023, Charieston, West Virginia. Cc 


IMMEDIATE OPENING — STAFF PHYSICIAN; AC- 
credited 239 bed hospital+; eligible for California 
licensure; salary $600 per month, includes modern hous- 
ing for family. Write: Superintendent, Tulare- Kings 
Counties Hospital, Springville, California. Cc 


SOUTH CENTRAL FLORIDA — GENERAL PRACTI- 
tioner wanted; to take over office of retired doctor; fully- 
equipped 6 room office, including intact patient records 
and accounts receivable; rent $50 per month. For details 
contact: A. L., 67 N. Ridgewood, Sebring, Florida. C 


ANESTHESIOLOGIST—BOARD ELIGIBLE; WANTED 
immediately; to join a group of 6 staff anesthesiologists. 
If available write or phone: Stevens J. Martin, MD, 
Director, Department of Anesthesiology, St. Francis 
Hospital,*+ Hartford 5, Connecticut. , c 


GENERAL PRACTITIONER — FOR COMMUNITY OF 
1000; specializing after 2 years; average gross $30,(00 
r year; 9 room community owned well-equipped office; 
hospital 18 miles. Beaver Valley Clinic, Beaver City. 
Nebraska. c 


FELLOWSHIP — FULL TIME IN OPEN CARDIAC 
surgical research; candidate should have thoracic and/or 
cardiovascular background. Write: Doctor Anthony D. 
Crecca, St. Michael’s Research Foundation* +, Newark, 
New Jersey. Cc 


GENERAL PRACTITIONER—SPECIAL INTEREST IN 
internal medicine; to complete 4 man staff, with 47 
bed modern well-equipped industrial hospital in Ajo. 
Arizona; salary and income generis. Write: F. A. Nel- 
son, Chief Surgeon, Ajo, Arizona for particulars. 


PEDIATRICIAN — NO CERTIFICATION REQUIRED; 
to limit practice: weil-established specialty group; groW- 
ing Texas Gulf Coast area; women acceptable; yea? 
round golf, fishing, hunting, etc. ; wonderful climate. Box 
2084 C, % AMA. 


GENERAL PRACTITIONER—INTERESTED IN SUR- 
gery; take over established practice in beautiful south- 
western Wisconsin, two offices; 40 bed — in town, 
er equipment out of earnings. 2088 C, 

AMA. 


(Continued on page 104) 
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PAMPHLETS ON 


MENTAL 


Reprinted from 
Today’s Health 


Magazine 


EMOTIONAL HEALTH 


by T. R. RETLAW 
8 pages, 15 cents 


A discussion of release of tension through work and 
play. 


THE PSYCHIATRIST 


by EDW. DENGROVE, M.D. and DORIS KULMAN 
6 pages, 10 cents 


What he is, how he works, and what he can mean 
to you. 


EMOTIONAL ILLNESS 


by EDITH M. STONEY 
8 pages, 15 cents 


An explanation of the difference between functional, 
or psychosomatic illness, and organic illness. 


HYPNOTISM—HUMBUG OR 


HEALING? by JAMES A. BRUSSEL, M.D. 

6 pages, 10 cents 
The truth is that it can be either, depending on who 
uses it, for anything in the hands of a phony is about 
as good as a three-dollar bill. 


JOE’S NERVOUS BREAKDOWN 


by JOHN E. EICHENLAUB, M.D. 
6 pages, 10 cents 


A doctor tells the sufferer’s family how they can 
help when he comes home, how to deal with out- 
siders, why breakdowns occur, and how they can 
be prevented. 


Write to: Order Department 


American Medical Association 
535 N. Dearborn St. 


Chicago 10 


[] Emotional Illness—15c 

[] Emotional Health—15c 

[] Joe’s Nervous Breakdown—10c 

[] The Psychiatrist—10c 

Hypnotism—Humbug or Healing—10c 


Name 


Street. 


City 


State 
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You can now give hay fever and other allergy 
sufferers predictable all-day, all-night relief with HISTIONEX. 


This dependable new anti-histaminic, low 
in side effects, provides a pre-determined 10-14 hour 


anti-allergenic action because of ‘Strasionic’ — 
sustained ionic—release. Patients welcome the convenience 


of single capsule q12h dosage. 


Rx Histionex. ‘50’ mg. (or Histionex ‘25’ mg. 


for children age 6-12). 


HISTIONExX* 


*Pat. Pend. 


PRE-DETERMINED ACTION 
PREDICTABLE RELIEF 


Phenylitoloxamine Resin 


Miasonhurgh 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester. N.Y.. U.S.A. 


(Continued from page 102) 


PLANT PHYSICIAN — LARGE CHEMICAL PLANT; 
western New York State area; desires services full time 
physician, industrial or equivalent experience; to super- 
Vise dispensary, medical and industrial health programs. 
Box 2092 C, % AMA. 


WANTED—RESIDENT PHYSICIAN; MISSOURI TOWN 
of 15,000; 40 bed hospital with large out-patient service; 
good salary. Apply to: Superintendent, Wabash Em- 
gal Hospital Assn., 360 E. Grand, Decatur, = 
nois. 


WANTED—YOUNG GENERAL PRACTITIONER; TO 
join 3 man group in suburban location, Plainfield, New 
Jersey; 20 miles from New York City; attractive starting 
ag ge complete partnership in 3 years. Box 2063 C, 

‘oO 


WANTED—AMERICAN BOARD SPECIALISTS; PHY- 
sicians interested in group or private practice, teach- 
ing, research, public health or industrial medicine; 
National and International services. Burneice Larson, Di- 
rector, Medical Bureau, 900 N. Michigan Ave., Chicago. 


CALIFORNIA MEDICAL BUREAU AGENCIES—FTR 
physicians placements, and hospitals and medical proper- 
ties for sale. 405 E. Green Street, Pasadena, California, 
Broadway Street, Los Angeles 14, Cali- 
ornia. c 


ORTHOPEDIC SURGEON—TO JOIN TWO GENERAL 
surgeons serving southwest town more than 40,000; new 
office building properly equipped; Board eligible or certi- 
fied. Contact: Dr. Jack Wright, 4000 Central, Hot 
Springs, Arkansas. Cc 


OTOLARYNGOLOGIST — POTENTIAL PARTNERSHIP 
offered, should { year employment period prove satis- 
factory to both parties; salary during employment com- 
ws experience and qualifications. Box 1943 

. 


WANTED — GENERAL PRACTITIONER; SERVICE 
exempt; interested in obstetrics; rapidly growing central 
Texas city; well-equipped office; starting salary, then 
partnership; send complete information. Box 2050 C, 
% AMA. 


GENERAL PRACTITIONER—TO ASSOCIATE WITH 
established general practitioner in Arizona; salary then 
— partnership; small growing community; modern 

pital; opportunity for surgery and obstetrics. Box 
2047 C, % AMA. 


PATHOLOGIST—FOR PRIVATE PRACTICE IN RAP- 
idly growing community with 4 hospitals; $1,250 per 
month guarantee; Board certified or eligible. E. E. 
Connor, MD, New Pasadena Hospital, Pasadena, Texas. 


Cc 

EXCELLENT OPPORTUNITY — GENERAL PRACTI- 
tioner under 40; growing town of 1200; offices available; 
affiliation with group in County seat if desired. Cham- 
ber of Commerce, Wells, Nevada. Cc 


J.A.M.A., October 20, 195¢ 


WANTED—AN INTERNIST OR SURGEON; TO TAkp 
over a long established practice in mid-western agri. 
culture, college and oil center; nothing to buy. Box 21)7 


WANTED—GENERAL PRACTITIONER, INTERESTED 
in obstetrics and gynecology; to join 3 man group; exe). 
dent, permanent opportunity; Wisconsin. Box 2133 ¢. 


INTERNIST WANTED — BOARD ELIGIBLE INTER. 
nist under 45; to be with small group; salary and pri- 
vate practice, Rocky Mountain area. Box 2128 ©, ¢ 


WANTED—IMMEDIATELY; GENERAL PRACTITIion. 
er; small group, small hospital and clinic, northern 
Ohio; salary $11,000 to $12,000; prefer someone with 2 
or more years hospital training. Box 2057 C, % AMA, 


OTOLARYNGOLOGIST WANTED — EXCELLENT op. 
portunity for Board qualified or certified physician tp 
join growing established 11 man partnership in Florida: 
full partnership in 2 years, Box 2053 C, % AMA. 


ASSOCIATE WANTED — MUST BE WELL-TRAINED 
and experienced in obstetrics, gynecology, and general 
surgery; starting salary $12,000 per year, Metairie Hos- 
pital, 310 Codifer Blvd, Metairie, Louisiana. Cc 


WANTED — BOARD QUALIFIED OBSTETRICIAN. 
Gynecologist; splendid opportunity in 10 man Iowa group 
with liberal starting salary and eventual partnership, 
Box 1867 C, % AMA. 


ANTED — INTERNIST; BOARD QUALIFIED OR 
certified; 10 man group in Mid-West has staff open- 
ing; liberal salary with eventual partnership. Box 1547 


DERMATOLOGIST—OPPORTUNITY TO JOIN GROW- 
ing 11 man group in Florida; partnership in 2 years; 
aun. Board eligible or Board certified. Box 2055 C, 


WANTED — FIRST YEAR FELLOW IN GENERAL 
surgery; salary $5,000 per year; 12 man clinic near 
Chicago, Illinois; 4 Board surgeons; person with Illinois 
license preferred. Box 2101 C, % AMA. 


EXPANDING CENTRAL TEXAS GROUP — DESIRES 
association with Board qualified ophthalmologist; excel. 
lent proposition neeies to full partnership in short 
period of time; college town. Box 2082 C, % AMA. 


WANTED — GENERAL PRACTITIONER; TO TAKE 
over a very active general practice in west central Penn- 
sylvania; well-equipped office and home for sale or rent. 
Box 2078 C, % AMA. 


UROLOGIST—BOARD CERTIFIED OR BOARD QUAL- 
ified; wonderful opportunity to become partner in grow- 
ing Florida 11 man clinic; liberal salary to start, Box 
2054 C, % AMA. 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Council on Medical Education and Hospitals 
of the A. M. A. Consult Council’s approved list 
for types of internships and residencies approved. 


THORACIC SURGERY RESIDENT—DUE TO SUDDEN 
illness, the senior year of a Board of Thoracic Surgery 
approved 2 year thoracic surgery residency will be 
available from January through December 1957; position 
carries widespread responsibility with extensive inde- 
pendent surgery; medical school affiliation; research facil- 
ities present; applicant should be certified or eligible for 
American Board of Surgery. Kindly address replies to 
Dr. Richard H. Adler, The Buffalo General Hospital,*+ 
100 High Street, Buffalo 3, New York. D 


APPROVED PATHOLOGY RESIDENCIES—AVAIL- 
able immediately in 443 bed general hospital* + affiliated 
with Columbia Presbyterian Medical Center in New 
York City; 2 years approved residencies under 2 full- 
time Board certified pathologists; closely supervised 
teaching program with active surgical, gynecological, and 
clinical pathology, hematology, and high autopsy rate 
Inquire: Director of Laboratories, The Roosevelt Hos- 
pital, 428 West 59th Street, New York 19, New York. D 


THREE YEAR APPROVED RESIDENCY—INTERNAL 
medicine; 300 bed private general hospital*+ with med- 
ical school affiliation, University of Wisconsin; excellent 
living quarters which include a limited number of 
efficency apartments for married residents; beginning sti- 
pend $250 a month plus full maintenance. For further 
information write: R. X. Farrell, MD., St. Mary’s Hos- 
pital, Madison, Wisconsin. D 


PSYCHIATRIC RESIDENCY VACANCIES—APPROVED 
3 year residency in conjunction with Northwestern Uni- 
versity Medical School; extensive training program in 
clinical psychology, vocational counseling, social] service 
and related fields; salary ranges from $2840-$3550; and 
for career residents $7570-$10,065; hourly commuting 
distance Chicago; citizenship requined. Write: Manager 
Veterans Administration Hospital+, Downey, Illinois. D 


PATHOLOGY—FOUR YEAR APPROVED RESIDENCY 
in morbid anatomy and clinical pathology; approximately 
7,500 surgicals and 175 autopsies performed per year 
staff includes 2 pathologists, full-time biochemist, mi- 
crobiologist and part time hematologist. Address com 
munications to: Dr. Tobias Weinberg, Pathologist-in- 
Chief, Sinai Hospital,*+ Baltimore 5, Maryland. D 


WANTED—RESIDENT, SURGEON; $200, FULL MAIN- 
tenance (board, individual room, laundry, uniforms). 
July 1, 1957; 165 bed general hospital+; approved AMA 
3 year surgery, approved cancer clinic, training schoo! for 
nurses. Address: Medical Director, Kanawha Valley Hos 
pital, Charleston 1, West Virginia. D 


PATHOLOGY RESIDENCIES—UNIVERSITY OF KAN- 
sas Medical School*+ and VA Hospital; 4 year program 
available for certification, 1 year program for residents 
other specialties; 12 full time staff pathologists; U. § 
citizens preferred. Apply: Dr. R. E. Stowell, Kansa: 
City 12, Kansas. D 


INTERNSHIPS—AMA AND ACS APPROVED ROTAT- 
ing services; 175 bed general hospital* ; excellent educa- 
tional programs, seminars, clinics and conferences; al! 
services; teaching staff; wonderful opportunity; salar) 
$100 month; full maintenance. Walther Memorial !!o: 
pital, Chicago 51, Illinois. D 


(Continued on page 106) 
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ther When more than the central antihypertensive effect of 

) Serpasil alone is needed to lower blood pressure, you 

~ will often see gratifying response to the combined 

a antihypertensive action of Serpasil-Apresoline. And because 
5. D Apresoline is effective in lower dosage when combined with 

tel Serpasil, there is a minimum of side effects. 

‘om NOTE: All patients to be given Serpasil-Apresoline may 
benefit from priming therapy with Serpasil. 


es. Suppuiep: Tablets (standard-strength, scored), each containing 0.2 mg. 
i C I B A ‘Serpasil and 50 mg. Apresoline hydrochloride; Tablets (half-strength, 
‘ram SUMMIT, Ne Jy scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydrochloride. 
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with the New 
BURDICK 


UT-4 ULTRASONIC UNIT 


Burdick’s new lightweight ultrasound unit brings new economy 
and new convenience to ultrasonic treatment. Weighing only 25 
pounds, the compact new unit can easily be carried to the home 


or to a hospital room. 


This new portability extends the advantages of Burdick ultrasonic 
equipment to many bedfast and immobilized patients. Burdick 
engineers have retained such features as the automatic timer, 
double-scale intensity meter and single continuous power control 
in the new instrument. Best of all, perhaps, is the new economy. 
Now an ultrasound unit with sufficient power to assure effective 
treatment can be yours for only $395.00. 


SPECIFICATIONS OF THE NEW UT-4 


Dimensions — 16" by 12" by 9". 


Total Output — 15 watts. 


F. C. C. Type Approval 
No. U-133. 


Effective radiating area — 6 square centimeters. 


Effective intensity — 2!/. watts per square centimeter. 


Weight — 25 lbs. 


U. L. Listed, 
May I1, 1956 


FOR A DEMONSTRATION—Ask your surgical supply representative on his next visit. 


THE BURDICK CORPORATION / 


MILTON, WISCONSIN 


(Continued from page 104) 


PATHOLOGY RESIDENT—JULY 1957; 553 BED GEN- 
eral hospital*+; active medical school affiliation and 
appointment. Apply: Richard G. McManus, MD., Insti- 
tute of Pathology, The Western Pennsylvania Hospital, 
Pittsburgh 24, Pennsylvania. D 


FULLY APPROVED OBSTETRICS -GYNECOLOGY 
residency—320 bed non-sectarian, non-profit hospital+ ; 
California license or eligible. Apply: E. ©. DeLear, As- 
sistant Administrator, Saint Francis Memorial Hospital, 
900 Hyde Street, San Francisco 9, California. D 


ANESTHESIOLOGY RESIDENTS -— APPROVED 2 
year residency in private hospital; full integrated teach- 
ing program; opportunity to staff appointment on com- 
pletion of training; $250 monthly stipend; 1 year intern- 
ship requirement. Box 2142 D, % AMA. 


ANESTHESIOLOGY RESIDENCY—BOARD AP- 
proved; 380 bed hospital*+; all types of surgery; 11,000 
anesthetics per year; liberal stipend. Write: Dr. Lloyd 
H. Mousel, Director of Anesthesia, Swedish Hospital, 
Seattle, Washington. D 


INTERNS WITH EXPERIENCE WANTED—160 BED 
modern progressive, general voluntary hospital; surgery 
is particularly active; maintenance plus $300 monthly. 
— Hospital, 50 Greene Ave., Brooklyn 38, New 

ork. 


ORTHOPEDIC RESIDENCY AVAILABLE—TO GRAD- 
uates of approved medical schools July 1, 1957; at Hamot 
Hospital,*+ Erie, Pennsylvania, a 441 bed general hos- 
pital; stipend $200 per month plus full maintenance, D 


RESIDENTS—OTOLARYNGOLOGY; 48 BED, FULLY 
approved by the AMA Council on Medical Education. 
The Harlem Eye and Ear Hospital+, 2099 Lexington 
Avenue, New York City, 35. D 


HOUSE PHYSICIAN—123 BED GENERAL HOSPITAL; 
northern New York State; salary plus maintenance. Ap- 
ply: D. J. Thomas, Executive Director, Nathan Littauer 
Hospital, Gloversville, New York. D 


PSYCHIATRIC RESIDENCIES — VACANCIES ARE 
available for 5 lst year, 5 2nd year, and 5 3rd year 
residents in psychiatry, beginning July 1, 1957, at the 
Philadelphia Psychiatric Hospital,+ Ford Road and 
Monument Avenue, Philadelphia 31, Pennsylvania; ap- 
proved by AMA, AHA, ACS for 3 years training in 
psychiatry, both clinical and didactic, as preparation for 
Boards; this is a 150 bed hospital, treating only acute 
psychotic and psychoneurotic patients; analytically ori- 
ented; exchange residency with general hospital for neu- 
rology and child psychiatry available; residents are 
under constant supervision and cases are controlled; for 
further details write for brochure and application. Ad- 
dress communication to: Dr. Samuel Cohen, Medical 
Director, D 


J.A.M.A., October 20, 195¢ 


PSYCHIATRY—BARNES HOSPITAL* +; 3 YEAR ap 
proval; versatile residency offering supervised d\nam; 
psychotherapy, excellent opportunities for  re.eard 
training in neurology, recognized child guidance clini, 
outpatient and inpatient therapy in new university Day 
chiatric hospital, psychosomatic medicine closely 4)jj, 
with internal medicine; close liaison of university wi, 
psychoanalysts; St. Louis a city with artistic, intelje. 
tual facilities; program and salary flexible; full maj, 
tenance. Write: E. F. Gildea, MD, Department y 
Neuropsychiatry, Washington University Medical Schoo} 
St. Louis, Missouri. D 


AVAILABLE JULY 1, 1957—APPROVED RESIDEn. 
cies in general practice, surgery, urology, pediatrics, jp 
ternal medicine, radiology and pathology; other residen. 
cies offered in eye, orthopedics, obstetrics and gynecolog 
available immediately, approved residencies in interna) 
medicine and general practice; 320 acute bed new mod 
ern County hospital+ ; 60 bassinets, excellent diagnost; 
and therapeutic facilities; salaries $325 to $425 pe 
month; final citizenship papers required; full accreditg- 
tion and active staff participation, located in communi: 
of 140,000 population. Administrator, Kern Gener) 
Hospital, Bakersfield, California. D 


ASSISTANT RESIDENCIES IN INTERNAL MEDICiN¢eE 
—Available Julv i, 195°; in a new hospital+ for th: 
treatment and rehabilitation of patients with chron 
diseases; AMA approved; Deans’ Committee supervision, 
full-time staff of IC physicians active in research ang 
medical student medical residents may rotate 
arose neurological and respirator units; salary $3069 
to $3300 per year; completion of AMA approved interp. 
ships or residency required. Apply: Chief of Medical 
Services, Lemuel Shattuck Hospital, 170 Morton Street, 
Boston 30, Massachusetts. 


RESIDENCIES AVAILABLE—MODERNLY EQUIPPED 
516 bed, GM&S, fully approved VA Research Hospital - 
affiliated with Northwestern University Medical Schoo] 
openings now for residents in internal medicine, generaj 
surgery, pathology, physical medicine and rehabilitation, 
diagnostic and therapeutic radiology; must be U. s 
citizens and graduates of approved schools; stipend 
$2840-$3550. For information write: Director, Profes. 
sional Services, VA Research Hospital, 333 E. Huron st 
Chicago 11, Illinois. D 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHIA. 
try+; approved 3 year program; balanced clinical and 
didactic training psychotherapy and somatic 
therapies, outpatient and child = peony E at VA, State 
and Menninger hospitals; affiliated with Topeka Institute 
for Psychoanalysis; 5 year appointments combining resi. 
dency and staff experience for Board eligibility available 
at staff salaries. Write: Registrar, Menninger School of 
Psychiatry, Topeka, Kansas, D 


PSYCHIATRIC RESIDENCIES — IN A _ GENERAL 
Medical and Surgical Veterans Administration Hospita! 
affiliated with the University of Michigan; offering 
fully-accredited 3-year, well-balanced didactic and 
seminar program; opportunity for experience in an a 
proved new children’s residential psychiatric treatment 
center. For further information write: Dr. Paul M 
Ireland, Manager, Veterans Administration Hospita 
Ann Arbor, Michigan. D 


INTERNAL MEDICINE, PATHOLOGY, SURGERY AND 
chest diseases—in 500 bed GM&S hospital+; delightful 
all year climate; outstanding teaching program under 
Colorado Medical School Dean’s Committee, with affilia- 
tion for necessary female and pediatric training; citi- 
zenship required; housekeeping facilities available at 
modest cost. Contact: Director, Professional Services 
— Administration Hospital, Albuquerque, a 
Mexico. 


12 APPROVED ROTATING INTERNSHIPS AVAIL 
able—July 1957 to July 1958; excellent teaching program 
affiliation with New York University--Bellevue ke 
gional teaching plan; new 291 bed hospital*+ in fine 
suburban community near New York City; $125 per 
month pius full maintenance; limited housing for mar 
ried interns. Apply: Director, Overlook Hospital, Sun 
mit, New Jersey. D 


WANTED-—RESIDENTS IN DERMATOLOGY; OPEN. 
ings for | year available immediately; minimum of $50 
er month with full maintenance; AMA and American 
oard approved; alien physicians acceptable under Ex- 
change-Visitor Program. Apply: Henry H. Periman 
MD, Acting Medical Director, The Skin and Cancer 
Hospital of Philadelphia+, 804 Pine Street, Philadel- 
phia 7, Pennsylvania. i) 


RESIDENCY—INTERNAL MEDICINE; 1100 BED GEN- 
eral hospital+; 3 year; 2 lst year vacancies; teaching 
unit, Baylor University College of Medicine; female, pri 
vate, out-patient medicine; includes all subspecialties 
under supervision of Board certified specialists; stipend 
$2840-$3550; radioisotopes, research, pulmonary func- 
tion ete.; citizenship required. D. Bennett, MD 
VA Hospital, Houston, Texas. D 


APPROVED RESIDENCIES—INTERNAL MEDICINE 
available quarterly, Veterans Administration Center- 
Dayton, Ohio; 3-4 year program, citizenship required 
affiliated and supervised by Ohio State University Med- 
ical School, salary $2840-$4000 per year; approved fur 
benefits under Public Law 550. Apply: Dr. S. Simerman 
Chief, Medical Service, VA Center, Dayton, Ohio. D 


APPROVED RESIDENCIES in MEDICINE, PSYCHI- 
atry, pulmonary diseases, and neurology; available Jul) 
ist; 684 bed county hospital*+ near New York City; e- 
ceptional educational opportunity; only applicants wh 
have completed | year approved internship will be con- 
sidered; stipend $200 monthly plus complete mainte- 
mance. Box 2069 D, Yo AMA. 


PATHOLOGY RESIDENCY—DETROIT; IMMEDIATE 
opening; approved for 4 years in both anatomical 2 
clinical pathology, 635 bed general non-profit hosp! 
tal*+; 300 autonsies and 7000 surgicals per year: : 
full time Board certified pathologists; program includes 
arog with local college of medicine. Box 2067 D 

AMA. 


ANESTHESIOLOGY — ONE OR TWO YEAR RESI- 
dency fulfilling the requirements for the American Boar 
of Anesthesiology certification; stipend 1st year $240 
second year $3000. Write to: Vv. Hand, MD, “ 
Francis J. Audin, MD, Department of Anesthesiolos! 
New England Deaconess Hospital+, Boston, Mass 
chusetts. D 


ONE RESIDENCY IN PATHOLOGY—AVAILABLE 1) 
500 bed Ohio general hospital;*+ 4 year Board 4 
proved training program; stipend $250 month pi 
maintenence. Box 2099 D, % AMA. 


(Continued on page 109) 
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There is a brand new THREE-PURPOSE POLICY’... 


especially designed for the professional man—to meet (1) his business needs; 


(2) his family needs; and (3) his retirement needs. 


1. Exceptionally low premium rates based on $15,000 min- 
imum to provide low-cost protection: $18.51 per $1000 
issued at age 25; $25.04 at age 35; $35.63 at age 45. 


2. High early cash values ... Available at end of first year 
to provide collateral for business and emergency needs. 


3. Valuable change of plan provisions for building addi- 
tional retirement benefits — permitting later change 
from one plan to another at a considerable saving in 
money —no evidence of insurability required. 


4.Women’s rates are three years lower{ than rates for 
men due to favorable mortality experience. For exam- 
ple, premium for a woman age 38 is exactly the same 
as for a man age 35. 


5. National Life’s liberal dividend schedule and high cash 
values provide low net-cost over a period of years. 


* This new plan has been 44 states and the District of Columbia and is currently 


being reviewed by Mass., Kon Not available women in Texas 


NATIONAL LIFE INSURANCE COMPANY 
Montpelier, VERMONT 


Kindly send me full information about your new plan 
of life insurance for the medical profession available 
in minimum amounts of $15,000 at low premium 
rates. 
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High Incidence of Arthralgias 


in Women Past Forty May be Due 


to Ovarian Decline 


Replacement Therapy Provides Prompt Relief of Estrogen Deficiency Syndrome 


Joint dysfunctions between the ages 37 and 54 
are five times as frequent in females as in males; 
the arthralgic process is “. . . usually limited to 
the period of transition during the menopause.”' 
The incidence rate of general musculo-skeletal 
effects related to declining ovarian function is 
about 40 per cent.”” 


The complete equine estrogen-complex pro- 
vides rapid relief from symptoms of the 
menopause and the pre- and postmenopausal 
syndromes and, in addition, produces a gratify- 
ing “sense of well-being.” 


The symptoms of ovarian decline are numer- 
ous and varied. Well known are the vasomotor 
symptoms characterized by hot flushes and palpi- 
tations; the emotional and neurogenic symptoms 
including headache, insomnia, irritability, and 
fatigability; and the musculo-skeletal symptoms 
ranging from vague pains, arthralgias and myal- 
gias to postmenopausal osteoporosis. 


In the words of Malleson,® the syndrome is 
“. .. unpredictable and often disguised. There is 
no regular order in which symptoms may occur...” 


The onset of symptoms can be any time dur- 
ing the years approaching the menopause, or in 
the years that follow. Ovarian decline may begin 
relatively early (in some cases during the fourth 
decade) and may be reflected by a variety of mis- 
leading symptoms which often are not accom- 
panied by the classic menopausal manifestations. 


By the same token, even an asymptomatic 
menopause may be followed by a number of post- 
‘menopausal symptoms. These “. . . can occur in 
the mid-seventies,” and “. . . can be relieved by 
estrogen therapy. 
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To relieve the distressing symptoms of ovarian 
decline, the maintenance of adequate estrogen 
levels in the patient throughout the period of 
trarisition provides rational therapy and allows 
for a more gradual readjustment of endocrine 
balance. Carter and Schorr® recommend that es- 
trogenic therapy “be given in amounts which 
achieve maximal well being . . .” 


Thousands of physicians have made 
“Premarin” their choice for oral estrogen therapy 
because it provides prompt symptomatic relief 
and imparts a “sense of well-being,” which is 
most gratifying to the patient. 


‘‘Premarin’’ presents all the naturally 
occurring components of the equine estro- 
gen-complex in water-soluble form. “Premarin” 
is well tolerated. Has no odor. Imparts 
no odor. 


RECOMMENDED DOSAGE 


“Premarin,” ® conjugated estrogens (equine), is 
initially given in daily doses of 1.25 mg. But, if 
after four or five days this dose proves insuffi- 
cient, the dosage may be increased to 2.5 and up 
to 3.75 mg. daily. When symptoms are under 
control, the dosage may be gradually reduced to 
a maintenance level of 0.625 mg. daily or less. 
Divided daily doses are recommended to achieve 
a more constant blood level and thus increase 
therapeutic effectiveness. Cyclic therapy in ap- 
proximately 21 day courses with rest periods of 
five to seven days is recommended. 


Bibliography available on request. 


AYERST LABORATORIES | 


New York, N. Y. + Montreal, Canada. 5612 
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Every woman who suffers in the menopause deserves ‘Premarin,’ 


natural oral estrogen prescribed by thousands of physicians. 
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“Premarin” therapy goes further than mere relief from symptoms oie 
of the menopause and the pre- and postmenopausal syndrome. ite 
A “sense of well-being” stimulates greater creative activity. ie 
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a Purple Tablets 2.5 mg., 
20’s, 100’s and 1,000’s 


Lo y Average dosage: 1 to 3 tablets (1.25 to 3.75 mg.) daily, ted by 


Yellow Tablets 1.25 mg., | 
100’s and 1,000’s in 21 day courses with a rest period of one week. neal 
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i | For further details, see facing page. ha 
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Green Tablets 0.3 mg., 
100's and 1,000's Ayerst Laboratories, New York, N. Y. Montreal, Canada og 


a Liquid 0.625 mg. per 4 cc. (tsp.), 120 cc. (4 fl. oz.), bottles 
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BOOKS RECEIVED 


Books received by THe JouRNAL are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
THe JOURNAL readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


The Initial Management of Thoracic and Tho- 
raco-Abdominal Trauma. By Lawrence M. Shefts, 
M.D., Thoracic Surgery Consultant to Brooke 
\rmy Hospital, Fort Sam Houston, Texas. Publi- 
cation number 265, American Lecture Series, 
monograph in Bannerstone Division of American 
Lectures in Surgery. Edited by Michael E. De 
Bakey, M.D., Professor of Surgery and Chairman 
of Department of Surgery, Baylor University Col- 
lege of Medicine, Houston, Texas, and R. Glen 
Spurling, M.D., Clinical Professor of Surgery, Uni- 
versity of Louisville, Louisville, Ky. Thoracic Sur- 
gery Division, editor: Brian B. Blades, M.D., Pro- 
fessor of Surgery, George Washington University, 
Washington, D. C. Cloth. $6.50. Pp. 121, with 18 
illustrations. Charles C Thomas, Publisher, 301- 
327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 24-25 Broad St., Ox- 
ford, England; Ryerson Press, 299 Queen St., W., 
Toronto 2B, Canada, 1956. 


Mental Health Training and Research in the 
Western Region. Report submitted to Western In- 
terstate Commission for Higher Education which 
sponsored survey under grant from National Insti- 
tute of Mental Health, June 1, 1956. Chairman, 
Frank L. McPhail, M.D.; executive secretary, Har- 
old L. Enarson, Ph.D. Report of survey conducted 
by committees appointed by governors of Alaska, 
Arizona, California, Nevada, New Mexico, Oregon, 
Colorado, Idaho, Montana, Utah, Washington, Wy- 
oming. This report was prepared for states by sur- 
vey committees and for region by project staff. 
Paper. Pp. 154. Western Interstate Commission for 
Higher Education, executive offices, Norlin Library, 
University of Colorado, Boulder, 1956. 


Procedure in Taxonomy: Including a Reprint in 
Translation of the Régles internationales de la 
nomenclature zodlogique (International Code of 
Zodlogical Nomenclature) with Titles and Notes on 
the Opinions Rendered to the Present Date (1907 
to 1956) Completely Indexed. By 


Edward T. | 


Schenk and John H. McMasters. Third edition en- 


larged and in part rewritten by A. Myra Keen, 
Curator and Assistant Professor of Paleontology, 
Stanford University, and Siemon William Muller, 
Professor of Geology, Stanford University, Stan- 
ford, Calif. Cloth. $3.50. Pp. 119. Stanford Uni- 
versity Press, Stanford, Calif.; Oxford University 
Press, Amen House, Warwick Sq., London, E.C.4, 
England, 1956. 


Medical Aspects of Traffic Accideuts: Proceed- 
ings of the Montreal Conference. Harold Elliott, 
M.D., editor. This first conference was held at 
McGill University, May 4 and 5, 1955, under 
auspices of: McGill University, Université de 
Montréal, Canadian Medical Association (Quebec 
Division), Association des médecins de langue 
trangaise du Canada, Montreal Medico-Chirurgical 
Society, Société médicale de Montréal, Royal Auto- 
nobile Club of Canada. This volume was pub- 
lished through kindness of Sun Life Assurance 
Company of Canada. Cloth. $7 (plus 25¢ postage ). 
Pp. 519, with illustrations. Traffic Accident Foun- 
dation for Medical Research, Room 218, Sun Life 
Building, Montreal, Canada, 1955. 


Body Measurements and Human Nutrition. Ed- 
ited by Josef Brozek. Proceedings of Conference on 
Role of Body Measurements in Evaluation of Hu- 
nan Nutrition, sponsored by Committee on Nutri- 
tional Anthropometry, Food and Nutrition Board, 
National Research Council, and held at Harvard 
University, Cambridge, Massachusetts, June 17 
and 18, 1955. Proceedings were originally pub- 
lished in May, 1956 issue of Human Biology (vol. 
*8, no. 2). Cloth. $3.50. Pp. 167, with illustra- 
mo Wayne University Press, Detroit 1, Mich., 
956. 


Social Aspects of Wartime Evacuation of Ameri- 
can Cities with Particular Emphasis on Long-Term 
Housing and Reemployment. By Fred C. Iklé and 
Harry V. Kincaid. Disaster study number 4, Com- 
mittee on Disaster Studies, Division of Anthro- 
pology and Psychology. Publication 393, National 
\cademy of Sciences—National Research Council. 
P aper. $2. Pp. 100. National Academy of Sciences 
National Research Council, 2101 Constitution 
Ave., Washington 25, D. C., 1956. 
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How vital to their happiness . 


. . the mother’s health > >» With health, she can 


meet buoyantly and capably the demands of her family and her community. > 


Upon her health and vitality rests the happiness of her family. She, in turn, 


depends.upon the knowledgeable, experienced judgment of her physician in 


matters affecting her physical and mental well-being . . . especially on his advice 


on scientific methods of child-spacing. What more rewarding way for the doctor 


to expend his skill than in the perpetuation of the happy, 


healthy family, Hence, the significance of his recommending 


AVAILABLE AT ALL 


Koromen 


LEADING PHARMACIES 


KOROMEX jELLY, CREAM AND DIAPHRAGM COMPACT 


Boric acid 2.0%, oxyquinolin benzoate 0.02% and phen- 
ylmercuric acetate 0.02% in suitable jelly or cream bas 


HOLLAND-RANTOS COMPANY, 


INC. ¢« 145 HUDSON ST. N.Y. 


(Continued from page 106) 


RESIDENCY — INTERNAL MEDICINE; 1100 BED 
general hospital+; 3 year; 2 lst year vacancies; teach- 
ing unit, Baylor University College Medicine; female, 
private, out-patient medicine; includes all subspecialties 
under supervision of Board-certified specialists; stipend 
$2840-$3550; radioisotopes, research, pulmonary func- 
tion etc.; citizenship required. H. D. Bennett, MD, VA 
Hospital, Houston, Texas. D 


RESIDENCIES IN PATHOLOGY—U.S. OR CANADIAN 
citizens; 500 bed general hospital*+; 1 year in patho- 
logic anatomy or 2 year each in pathologic anatomy and 
clinical pathology; 7 approved 4 year residencies; 4 full 
time pathologists; salary $3737-$4782 plus room, board, 
laundry of uniforms. Address: Dr. 8. E. Gould, Wayne 
County General Hospital, Eloise, Michigan. D 


UNIVERSITY 
of Minnesota Hospitals, Minneapolis Veterans Adminis- 
tration Hospitals and associated hospitals; an opening 
every 4 weeks. Address: Frederick H. Van Bergen, 
MD, Director of Anesthesiology, University of Minne- 
sota Hospital, Minneapolis, Minnesota. D 


FULLY APPROVED RESIDENCIES — THREE YEARS 
in internal medicine; 3 years in pathology, 2 year ap- 
proved; all teactmng_by diplomates; joint program of an 
educational and research foundation with an accredited 
hospital+ in a large southwestern city. Box 2038 D, 
% AMA, 

RESIDENT—ONE YEAR GENERAL ROTATING SERV- 
ices; 140 bed approved hospital. Apply: Administrator, 
Fort Hamilton Hospital, Hamilton, Ohic. D 


OTOLARYNGOLOGY RESIDENTS — APPROVED 
training, teaching fellowship, university of Pittsburgh 
Medical Center; room, board, salary, allowance for 
books and attendance to medical meetings. Write: Ad- 


ministrator, Eye and Ear Hospital+, Pittsburgh 13, 
Pennsylvania. D 
RADIOLOGIC RESIDENCY—AVAILABLE IN A _ 900 


bed GM&S VA Hospital +; approved residency affiliated 
with George Washington University Medical School; 
salary $2850 to $3550; apartments available at hospital 
with reasonable rents. Write to: Manager, VA Center, 
Martinsburg, West Virginia. D 


RADIOLOGY RESIDENCIES—FULLY APPROVED 3 
year residency including diagnostic therapy, radium 


and radioactive isotopes; teaching hospital* + with uni- 
versity connections; vacancy available January 1, 1957 
and July 1, 1957. Address Director, Department of 
Radiology, Evanston Hospital, Evanston, Illinois. 


PATHOLOGY RESIDENCY — AVAILABLE IMMEDI- 
ately; fully approved 4 year program in pathologic anat- 
omy and clinical pathology; 500 bed, general hospital 
with full-time pathologist. Write to: Dr. 8. J. Rose, 
Pathologist, St. Michael's Hospital*+, 306 High St., 
Newark, New Jersey. D 


MEDICAL RESIDENCY—IST YEAR LEVEL; BOARD 
approved 3 year program; 400 bed teaching hospital* + 
and clinic affiliated with medical school in New York 
City; $1,980 per annum plus complete maintenance; ap- 
pointment available immediately. Box 2058 D, % AMA. 


(Continued on page 110) 
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(Continued from page 109) 


ANESTHESIOLOGY RESIDENCIES — FULLY AP- 


~ 


»roved residency with didactic, laboratory, and clinical 
instruction; large thoracic service; available immediately. 
Apply to: Alfred J. Catenacci, MD, Hahnemann Med- 
—_ College and Hospital*+, Philadelphia, eae 
vania. 


'NIVERSITY HOSPITAL PATHOLOGY RESIDEN- 


cies—four year Board approval; hospital*+ duties in- 
clude subspecialties; teaching; research; university com- 
munity, liberal stipends; excellent opportunity pathology 
training for surgeons, ‘nternists. Box 2068 D, % AMA. 


RESIDENT PATHOLOGIST—POSITION NOW AVAIL- 


able, approved pathologic anatomy; $175 per month and 
maintenance. Apply, Frank C. Womack, Jr., Baptist 
Hospital*+, Inc., 2000 Church Street, Nashville 4 
Tennessee, 


PATHOLOGY RESIDENCY AVAILABLE IMMEDI- 


ately—fully accredite] in pathologic anatomy, forensic 
pathology; $125 per month plus full maintenance. Apply: 
Dr. G. R. Hennigar, Box 817, Medical College of Vir- 
ginia*+, Richmond, Virginia. D 


TWO YEAR GENERAL PRACTICE RESIDENCY — 


minimum of $300 per month plus meals and family allow- 
ance; excellent medical staff in modern hospital*+ in 
Detroit suburb. Director’s Office, Oakwood Hospital, 
Dearborn, Michigan. D 


RESIDENT FOR GENERAL PRACTICE—MODERN, 120 
bed hospital; 30 bassinets; rural community; JCAH ac- 
credited; assignment 1 year; salary open. Contact: Mr. 
Lee Nichols, Administrator, Kent County Memorial Hos- 
pital, 455 Toll Gate Road, Warwick, Rhode Island. D 


ANESTHESIOLOGY RESIDENCIES—APPROVED TWO 
year active teaching program; full maintenance and 
stipend; 1 year approved internship required. Apply to: 
Meyer Saklad, MD, Rhode Island Hospital,*+ Provi- 
dence 2, Rhode Island. D 


OTOLARYNGOLOGY RESIDENT AND ASSISTANT— 
approved for 3 years; 1 year’s affiliation at a university; 
position available at once. Apply: Dr. Samuel L. Fox, 
South Baltimore General Hospital,*+ Baltimore 30, 
Maryland. D 


TWO YEAR RESIDENCIES IN ANESTHESIOLOGY— 
approved by The American Board of Anesthesiology are 
available now; full maintenance and monthly stipend of 
$125 to $200. Send application to: Stevens J, Martin, 
MD, St. Francis Hospital,* + Hartford 5, Connecticut. D 


GENERAL RESIDENCIES AVAILABLE—WANTED AT 
once; for 100 bed general county hospital; large out- 
patient department; stipend $450 monthly. Write: Med- 
ical Director, Sedgwick County Hospital, Wichita 14, 
Kansas. D 


(Continued on page 112) 


special features are: 
Completely automatic control. 


the low oriced ROYAL 100 or 200 MA 
radiographic- fluoroscopic type 
tilt-table X-RAY UNIT with rotating anode tube 


The Mattern Royal offers an unusual dollar-for-dollar value which 
is particularly remarkable in the low-cost tilt table field, Among its 


© Rotating anode tube—need not be removed when changing position of table. Counter- 
bolanced 12’' x 16’ fluoroscopic screen and tube—travel in unison—raise, lower, or 


angle os desired. 


@ Bucky diaphr 
self-centering a 


OW OF 


manufacturers of specialized 
electronic equipment 


@ Hand tilt mechanism which permits use of table in either horizontal 
or vertical plane. Tube stand mounted separately on tracks, allowing 
greatest flexibility in positioning. 


on full-length track beneath table. Bucky tray has 
locking device . . . takes cassettes up to 17°’ x 17’. 


= MATTERN X-RAY - DIVISION OF LAND-AIR, INC. 
7444 West Wilson Avenue - Chicago 31, Mi. 


See your local Mattern dealer, or write direct to us for information. 


J.A.M.A., October 20, 1g 
(Books Received Continued) 


Patients in Mental Institutions 1952. Pay y 
Public Hospitals for the Mentally Il. Prepares \ 
Biometrics Branch of National Institute of Mey, 
Health. Current reports section, hospital reports a. 
records unit. United States Department of He,\s 
Education and Welfare, Public Health Service, \ 
tional Institutes of Health. Public Health Sen; 
publication no, 483. Paper, 40 cents. Pp, 7 
Superintendent of Documents, Govern. Print. 0g 
Washington 25, D. C., 1956. 


Fundamentals of Chemistry and Applications 
Chosen from Inorganic, Organic, and Biochemis 
with Applications in Physiology, Microbiolos 
Nutrition, and Everyday Concerns. By Charlotte | 
Francis, A.M., and Edna C. Morse, R.N., A\ 
Ed.D., Associate Professor of Home Econom; 
(Chemistry), Teachers College, Columbia Up 
versity, New York. Fourth edition. Cloth. $6, p 
543, with 95 illustrations. The Macmillan Coy 
pany, 60 Fifth Ave., New York 11, 1956. 


Nerve Impulse: Transactions of the Fifth Co 
ference, September 20, 21 and 22, 1954, Prin. 
ton, N. J. Edited by David Nachmansohn, M) 
Professor of Biochemistry, Columbia Univers) 
College of Physicians and Surgeons, and H. How 
ton Merritt, M.D., Professor of Neurology, Colun 
bia University College of Physicians and Surgeoys 
New York. Cloth. $4.50. Pp. 256, with 82 illys 
trations. Josiah Macy, Jr. Foundation, 16 W. 46 
St., New York 36, 1956. 


Clinique et radiologie de la colonne vertébr 
normale et pathologique: Confrontation anatom 
pathologique. Par les professeurs G. Schmorl 
H. Junghanns. Traduction francaise d’aprés |a 
édition allemande [“Die gesunde und die kran 
Wirbelsiule in Réntgenbild und Klinik,” Geo 
Thieme, Verlag—Stuttgarf] par le Dr J. L. Wol 
Fried. Paper. Pp. 264, with 403 illustration 
Gaston Doin & Cie, 8 place de l’Odéon, Paris 6¢ 
France, 1956. 


Pediatrics. Edited by Donald Paterson, MD 
and John Ferguson McCreary, M.D., Professor an 
Head, Department of Pediatrics, University , 
British Columbia, Vancouver. With 36 contributin 
authors. Cloth. $14. Pp. 654, with 192 illustr 
tions. J. B. Lippincott Company, 227-231 S. Sixt 
St., Philadelphia 5; 2083 Guy St., Montreal, Ca 
ada; Pitman Medical Publishing Co., Ltd., 3 
a St., Kingsway, London, W.C.2, England 


A Manual of the Common Contagious Disea 
By Philip Moen Stimson, A.B., M.D., Professor ‘ 
Clinical Pediatrics, Cornell University Medical Col 
lege, New York, and Horace Louis Hodes, A3 
M.D., Pediatrician-in-Chief and Director of | 
partment 6f Pediatrics, Mt. Sinai Hospital, \e 
York. Fifth edition. Cloth. $8.50. Pp. 624, with 9 
illustrations. Lea & Febiger, 600 S. Washingto 
Sq., Philadelphia 6, 1956. 


Some Protozoan Diseases of Man and Animals 
Anaplasmosis, Babesiosis, and Toxoplasmosis. Con 
ference Organizing Committee: Clarence R. Cole 
chairman, Hilary Koprowski and Ross F. Nigtell 
Consulting editor: Ross F. Nigrelli. Annals of N« 
York Academy of Sciences, volume 64, art. 2. Edi 
tor in Chief; Kenneth T. Morse. Paper. $3.50. Pp 
25-277, with illustrations. The Academy, 2 E@ 
63rd St., New York 21, 1956. 


Handbuch der allgemeinen Pathologie. Herav 
gegeben von F. Biichner, E. Letterer, F. Roule! 
Band VI: Entwicklung, Wachstum, Geschwiilste 
Teil 3: Geschwiilste. Bearbeitet von A. v. Alberti 
et al. Redigiert von F. Biichner. Cloth. 120 mark 
Pp. 498, with 98 illustrations. Springer-Verlag 
Reichpietschufer 20, (1) Berlin W.35 (Wes 
Berlin); Neuenheimer Landstrasse 24, Heidelbers 
Géttingen, Germany, 1956. 


Die Gestaltung der Kérperproportionen dur! 
begrenztes Wachstum der Skeletelemente: - 
Mitteilung zu “Steuerung von Wachstum wu 
Formbildung durch Wirkstoffe.” Reihe B: Morph 
genetische Untersuchungen an Kaninchen. \0% 
Heinrich Haardick. Acta anatomica supp. 26-! “4 
Vol. 27. Paper. 14.60 Swiss francs. Pp. 99, ¥™ 
48 illustrations. S. Karger AG., Arnold Béckiit 
strasse 25, Basel, Switzerland, 1956. 


Basic Readings on the MMPI in Psychology 
Medicine. Edited by George Schlager Welsh ™ 
W. Grant Dahlstrom. Cloth. $8.75. Pp. 656. U™ 
versity of Minnesota Press, Minneapolis 14; Oxtor 
University Press, Amen House, Warwick $a. 1” 
don, E.C.4, England, 1956. 
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Chelation* provides a completely new salt 


of piperazine for pinworms and roundworms 


( Brand of Piperazine-Calcium Edathamil) Sy rup 


Liversi 
4 Hou 
Colun 
urgeons 
52 illus 


Stable piperazine for rapid anthelmintic effectiveness 


A new piperazine complex with chelated calcium, PERIN is 
! an effective, palatable, and well-tolerated anthelmintic which 
I, Cas eradicates most cases of pinworm infestation in as few as 
six days, roundworms in one day. PERIN permits an unre- 
stricted diet and does not require the adjunctive use of 
enemas or cathartics. 


Dosage schedule (body-weight basis) and patients’ direction sheets 
: in pad form available on request. 


Literature? Write Endo ENDO LABORATORIES INC. ~ 
| Richmond Hill 18, New York 


*Chelation: The chemical process whereby organic compounds bind multivalent 
cations and form stable complexes. By chelation, calcium is bound to piperazine 
edathamil to form a highly soluble and stable, complex edathamil salt of piperazine 
and calcium. In vivo, the anthelmintic component, piperazine, is released from the 
complex and exerts its therapeutic effect. 
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WE 
CORDIALLY 
INVITE 
YOUR 


INQUIRY 


. . . for application 
for membership which 
affords protection 
against loss of income 
from accident and sick- 
ness as well as benefits 
for hospital expenses 
for you and all your 
eligible dependents. 


the Emblems of RELIABLE PROTECTION 


PHYSICIANS 
SURGEONS 
DENTISTS 


$4,500,000 ASSETS 


$22,500,000 PAID FOR BENEFITS 


PHYSICIANS CASUALT 


HEALTH ASSOCIATIONS | 
“OMAHA 2.NEBRASKA 


SINCE 
1902 


(Continued from page 110) 


ANESTHESIOLOGY—ONE FIRST YEAR AND ONE 
second year residency available at any time. Apply: 
Chairman, Section on Anesthesiology, The University of 
Schoo. of Medicine*+, Louisville, 
ucky. 


ROTATING INTERNSHIP AVAILABLE IMMEDIATE- 
ly—approved general hospital* in Southwest; foreign 


graduates considered; salary $150 plus maintenance. 
Write Administrator, Memorial Hospital, Phoenix, 
Arizona. D 


OPHTHALMOLOGY RESIDENCIES — IMMEDIATE 
openings; large university teaching hovpital*+, located 
in middle Atlantic state; excellent training program; 
active service. Box 1917 D, % AMA. 


WANTED — RESIDENTS IN PSYCHIATRY: THREE 
year approved residencies available; large eastern mental 
hospital+; excellent teaching program therapeutic pro- 
cedure; $5,280-$6,600. Box 192 D, % AMA. 


UROLOGY RESIDENT—DUE TO ILLNESS WE HAVE 
one 3 year residency in urology available at this time; 
applicant with 1 year general surgery residency credit 
preferred, Box 2012 D, % AMA. 


GENERAL PRACTICE RESIDENCY — FULLY AP- 
proved 2 year program; 3 positions available immediate- 
ly; maintenance plus salary. Apply to: Administrator, 
Sharon General Hosp tal*+, Sharon, Pennsylvania. D 


PATHOLOGY RESIDENT—4 YEAR APPROVAL; LIB- 
eral stipend for person with previous training in pa- 
thology. Apply: L. R. Grams, MD, O’Connor Hospital+, 
San Jose, California. D 


ASSISTANT RESIDENCY IN INTERNAL MEDICINE— 
available immediately; 3 year Board approved training 
program in 500 bed Ohio hospital ;*+ stipend $250 month 
plus maintenance. Box 2100 D, % AMA. 


RESIDENTS — ANESTHESIOLOGY; AT JACKSON 
Memorial Hospital*. Contact: Dr, John Farrell, Profes- 
sor of Surgery, University of Miami School of Medicine, 
Jackson Memorial Hospital, Miami 36, Florida. D 


TWO FIRST YEAR ASSISTANT OBSTETRICS-GYNE- 
cology residencies—available immediately; 4 year ap- 
proved programs; 500 bed Ohio hospital;*+ $250 month 
plus maintenance. Box 2105 D, % AMA. 


LOCUM TENENS WANTED 


WANTED — DOCTOR TO TAKE OVER GENERAL 
practice for | month; November 15th to December (5th; 
salary $600; Pennsylvania license. Box 2066 G, % AMA. 


(Continued on page 114) 
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Immunization Information for Internation, 
Travel. Prepared by Division of Foreign Quara,. 
tine of Bureau of Medical Services, United §t,,,. 
Public Health Service. United States Departmen », 
Health, Education, and Welfare, Public Heajy, 
Service. Public Health Service Publication no, 384 
Paper. 25 cents. Pp. 61, with 3 maps. Superinteng. 
ent of Documents, Govern. Print. Off., Washingtoy 
25, D. C., 1956. 


Calcium and Phosphorus Metabolism in \ay 
and Animals with Special Reference to Pregnancy 
and Lactation. Conference Chairman: Franklin ¢ 
McLean, Organizing chairman and consulting eqj. 
tor: Robert R. Marshak. Annals of New York Acad. 
emy of Sciences, vol. 64, art. 3. Editor in chief. 
Kenneth T. Morse. Associate editor: Franklin \. 
Furness. Paper. $4. Pp. 279-462, with illustrations. 
The Academy, 2 East 63rd St., New York 21, 1956. 


Handbook of Histology (formerly Handbook of 
Microscopic Characteristics of Tissues and Organs), 
By Karl A. Stiles, M.S., Ph.D., Professor and Head 
of Department of Zoology, Michigan State Upj- 
versity. With introduction by Melvin H. Knisely, 
Fourth edition. Paper. $3. Pp. 240, with 8 illustra- 
tions. Blakiston Division, McGraw-Hill Book Com- 
pany, Inc., 330 W. 42nd St., New York 36; 95 
Farringdon St., London, E.C.4, England, 1956. 


Symposium on the Role of Some of the Newer 
Vitamins in Human Metabolism and Nutrition, By 
R. D. Adams et al. Proceedings of Nutrition Syn- 
posium held at Vanderbilt University School of 
Medicine, Nashville, Tennessee, October 20-2], 
1955. Nutrition Symposium Series number 1). 
Paper. $2.50. Pp. 137, with illustrations, National 
Vitamin Foundation, Inc., 15, E. 58th St., New 
York 22, 1956. 


Diagnostic Roentgenology. Edited by Ros 
Golden, M.D., Visiting Professor of Radiology, Uni- 
versity of California at Los Angeles. [Renewal 
Pages for vols. I-III, including Roentgenology of 
the Heart and Great Vessels. By Robert N. Cooley 
and Robert D. Sloan. Pp. 4.306, with 195 illustra- 
tions.] Cloth, loose-leaf. $15. Various pagination. 
Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2, 1956. 


Disease in Infancy and Childhood. By Richard 
W. B. Ellis, O.B.E., M.A., M.D., Professor of Child 
Life and Health, University of Edinburgh, Edin- 
burgh. Second edition. Cloth. $10. Pp. 710, with 
833 illustrations. E. & S. Livingstone, Ltd., 16 and 
17 Teviot Pl., Edinburgh 1, Scotland; Williams & 
Wilkins Company, Mount Royal and Guilford 
Aves., Baltimore 2, 1956. 


Die Beharidlung des Bluthochdruckes. Von Prof. 
Dr. L. Hantschmann, leitender Chefarzt und Che- 
farzt der inneren Abteilung der stiidt. Krankenar- 
stalten Remscheid. Paper. 12 marks; $2.85. Pp. 92, 
with 9 illustrations. Georg Thieme Verlag, Herd- 
weg 63, (14a) Stuttgart N (American zone), 
Germany; [Intercontinental Medical Book Corpora- 
tion, 381 Fourth Ave., New York 16], 1956. 


The National Institutes of Health Annual Lec- 
tures—1954. Seven lectures delivered at National 
Institutes of Health during year 1954. United 
States Department of Health, Education, and Wel- 
fare, Public Health Service, National Institutes of 
Health. Public Health Service Publication no. 467. 
Paper. $1.25. Pp. 135, with illustrations. Gover. 
Print. Off., Washington 25, D. C., 1956. 


Etiologic Factors in Renal Lithiasis. Compiled 
and edited by Arthur J. Butt, B.S., M.D., F.A.C.. 
Cloth. $12.50. Pp. 401, with illustrations. Charles 
C Thomas, Publisher, 301-327 E. Lawrence Ave., 
Springfield, Ill.; Blackwell Scientific Publications, 
Ltd., 24-25 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto 2B, Canada, 
1956. 


Annual Epidemiological and Vital Statistics 
1953. Part I: Vital Statistics and Causes of Death. 
Part II: Cases of and Deaths from Notifiable Dis 
eases. [In French and English.] Paper. $10; 50s. 
30 Swiss francs. Pp. 571. World Health Organiza- 
tion, Palais des nations, Geneva, Switzerland; [C- 
lumbia University Press, International Docume’ 
Service, 2960 Broadway, New York 27], 1956. 


Williams Obstetrics. By Nicholson J. Eastm": 
Professor of Obstetrics, Johns Hopkins Univers!’ 
Baltimore. Eleventh edition. Cloth. $14. Pp. 12! 
with illustrations. Appleton-Century-Crofts, Inc, 
385 W. 32nd St., New York 1, 1956. 


(Continued on page 114) 
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alive today. .-+ like 400,000 other Americans cured of cancer 
iled 
o who went to their doctors in time 
i, Let’s give our doctors a chance. Thousands of Americans are 
| being cured of cancer every year. But too many are losing 
h their lives needlessly because they failed to consult their | 
doctors when the disease was in its early ... and therefore 
American 
more curable . . . stage. 
Form the life-saving habit of a head-to-toe physical ney aaa 


checkup once a year. For men, this should include a chest 
x-ray; for women, a pelvic examination. Make it a habit 


for life. 
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: Now available through leading pharmacies, FERRONORD is supplied 
traite- 

Tissot, 
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rance, 


in bottles of 100 tablets. Each tablet provides 40 mg. of ferrous iron. 


*Trademark — Pat. Pending. talpha-aminoacetic-ferrous sulfate complex exsiccated 
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Eke Ss NORDM ARK PHARMACEUTICAL LABORATORIES, INC.,IRVINGTON, N. J. 


1956 


Suppliers of fine chemicals to the pharmaceutical industry for more than a quarter of a century. 
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It has been estimated that up to 6 per 
e cent of the population may be carriers 

2 of virus B (serum hepatitis).} 
7 YOUR PATIENTS ARE ENTITLED 
TO COMPLETE PROTECTION 
FROM CROSS-INFECTION 


Be Safe — Be Sure 


AUTOCLAVE 


Only in an autoclave can 
you achieve complete 
sterilization of unwrapped 

; instruments in 3 minutes 

; at 270°F (27 Ibs.) or 10 

aS minutes at 250°F (15 Ibs.). 

i These high speed Pelton 

ap models are self-contained and 
easy to operate, assuring certain 
destruction of bacteria. Instruments, 

é gloves, fabrics and solutions can be 

cs accommodated with complete 
safety. Call or write today for 

fe literature on Pelton autoclaves. 


* Now in 2nd place on U. S. Public Health 
Service List of Selected Notifiable Diseases. 


+“The Management of Viral 
Hepatitis,” by Hyman J. Zimmerman, 
M. D., Journal of American Academy of 
General Practice, June 1955 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 


BUY 
i Others ask up to $10.00 U. S. SAVINGS 
: This High Grade ees. 
Sacro-lliac Belt 
de- "Steadifee 


: Beautifully 
made of six 
inch orthopedic 
webbing well 
reinforced, sup- 
t plied with peri- 
neal straps. 
High grade ma- 
terials and 


liver a steady, even flow 
of food so Baby eats ef- 
fortlessly — comfortably. 
And you can screw the 
cap down TIGHT so Baby 
can’t pull nipple off and 
spill food or swallow 


limited time 
only order 


IN THE WORLD 


nipple. No cap adjustment—no 


workmanship ill like Stead- 
Offered for a feed—se ‘ 


FASTEST GROWING NIPPLE 


Nipple is the 
only one my 
baby can use’ 


it 
Vieveland 


: to keep our 
Fig. 101 shop BABIES 
ake measure- PREFER 


T: 
ments around the hips three inches below 
the iliac crest. 


F. A. RITTER COMPANY 
4624 Woodward Ave., Detroit 1, Mich. 


STEAD 


THE NIPPLE THAT 


[FEED 


BREATHES 


if dealer can't supply, order direct. We pay postage. NIPPLES 10c 
SEARER RUBBER CO., Akron 4, Ohio NURSERS 25¢ 
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J.A.M.A., October 20, 1956 
(Books Received Continued) 


Nonprofit Research and Patent Management jn 
the United States. By Archie M. Palmer. Publica. 
tion 371, National Academy of Sciences—Nationa] 
Research Council. Paper. $1. Pp. 54. Office of Pat- 
ent Policy Survey, National Academy of Sciences— 
National Research Council, 2101 Constitution Ave, 
Washington 25, D. C., 1956. 


Taschenbuch der Anatomie. Band I: Einfiihrung 
in die Anatomie: Bewegungsapparat. Von Professor 
Dr. med. Hermann Voss und Dozent Dr. med. 
habil., Dr. phil. Robert Herrlinger. Eighth edition. 
Cloth. 10 East German marks. Pp. 349, with 172 
illustrations. VEB Gustav Fischer Verlag, Villen- 
gang 2, Jena 15b, Germany, 1956. 


Spiegel der Arznei: Ursprung, Geschichte und 
Idee der Heilmittelkunde. Von Hans Haas, Pro- 
fessor der Pharmakologie, Ludwigshafen a.Rh. 
Cloth. 19.80 marks. Pp. 256. Springer-Verlag, 
Reichpietschufer 20, (1) Berlin W. 35 (West- 
Berlin); Neuenheimer Landstrasse 24, Heidelberg; 
Géttingen, Germany, 1956. 


Handbook of Legal Medicine. By Louis J. Regan, 
M.D., LL.B., Professor of Legal Medicine, Univer- 
sity of Southern California, Los Angeles, and Alan 
R. Moritz, M.D., Professor of Pathology, Western 
Reserve University, Cleveland. Cloth. $3.90. Pp. 
201, with 11 illustrations. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1956. 


A Scientific Sampler. By Raymond Stevens, How- 
ard F. Hamacher and Alan A. Smith. Cloth. $6. 
Pp. 413, with 1 illustration. D. van Nostrand Com- 
pany, Inc., 120 Alexander St., Princeton, N. J.; 
25 Hollinger Rd., Toronto 16, Canada; Macmillan 
& Co., Ltd., St. Martin’s St., London, W.C.2, Eng- 
land, 1956. 


Jews in the World of Science: A Biographical 
Dictionary of Jews Eminent in the Natural and 
Social Sciences. Edited by Harry Cohen and Itzhak 
J. Carmin. Contributing editors: J. Robert Oppen- 
heimer, Meyer W. Weisgal and Louis Gershenfeld. 
Cloth. $18. Pp. 263. Monde Publishers, Inc., P. O. 
Box 209, White Plains, New York, 1956. 


Chronic Illness in the United States. Volume II: 
Care of the Long-Term Patient. By Commission on 
Chronic Illness. Cloth. $8.50. Pp. 606, with illus- 
trations. Published for Commonwealth Fund by 
Harvard University Press, Cambridge 38, Mass.; 
Oxford University Press, Amen House, Warwick 
Sq., London, E.C.4, England, 1956. 


A Laboratory Guide in Virology. By Charles H. 
Cunningham, B.S., M.S., D.V.M., Professor of 
Microbiology and Public Health, Michigan State 
University, East Lansing. Revised edition. Paper, 
spiral binding. $3.-Pp. 145, with 10 illustrations. 
Burgess Publishing Company, 426 S. Sixth St., 
Minneapolis 15, Minn., 1956. 


Interprofessional Cooperation for the Improve- 
ment of Our Health and Welfare. Papers delivered 
at Conference on Health and Rehabilitation, third 
in series of Anniversary celebrations, January 23, 
24, 25 and 26, 1956. Paper. Gratis to schools. Pp. 
125. The Marquette University Press, Milwaukee 3, 
1956. 


Deset let lékatské fakulty Palackého University 
v Olomouci 1946-1956. [Ten Years of the Medical 
Faculty of the Palacky University in Olomouc— 
1946-1956.] Acta Universitatis Palackianae Olo- 
mucensis 8. Paper. Pp. 297, with illustrations. 
Palackého Universita, Lidickaé 8, Olomouc, Czecho- 
slovakia, 1956. 


Human Generation: Conclusions of Burdach, 
Déllinger and von Baer. By Arthur William Meyer. 
Cloth. $3.50. Pp. 148, with illustrations. Stanford 
University Press, Stanford, Calif.; Oxford University 
Press, Amen House, Warwick Sq., London, E.C.4, 
England, 1956. 


The Carlsberg Foundation: The Carlsberg Lab- 
oratory, Scientific Grants, The Museum of National 
History at Frederiksborg Castle, the New Carlsberg 
Foundation. By Johannes Pedersen. Cloth. Pp. 96, 
with illustrations. The Foundation, H. C. Andersens 
Blvd. 35, Copenhagen V, Denmark, 1956. 


The Surgery of Childhood for Nurses. By Ray- 
mond Farrow, M.A., B.M., B.Ch. Cloth. $6. Pp. 
314, with 142 illustrations. E. & S, Livingstone, 
Ltd., 16 and 17 Teviot Pl., Edinburgh 1, Scotland; 
Williams & Wilkins Company, Mount Royal and 
Guilford Aves., Baltimore 2, 1956. 


(Continued on page 118) 


HEPATITIS...in your office: 
(FL2—6"' x 12” ch 
Mets Also Model LV-2 
12" x22" 
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DOSAGE: 200 mg. daily initially; may be 

adjusted within range of 50 to 500 mg. 

per day in single or divided doses. Most 

patients can be maintained on 100 to 200 
. mg. daily. 


SUPPLY: 50 mg. and 100 mg. tablets, 
bottles of 100, 1000 and 5000. 


‘naudnun’® Is A SQUIBB TRADEMARK 
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for tranquilization without lethargy 


for gradual, sustained fall in blood pressure* 


DIXIN 


Squibb Whole Root Rauwolfia Serpentina 


wide safety margin’ 


e Raudixin is not habit-forming. 
e Tolerance has not been reported.’ 


e There is little danger if accidental or intentional 
overdosage should occur. 


e Does not cause liver dysfunction. 


e Serial blood counts not necessary during maintenance 
therapy. 


e Less likely than reserpine to produce depression.® 


*NOTE: The hypotensive activity of Raudixin is specific for the 
hypertensive state. Raudixin does not significantly affect the blood 
pressure of the normotensive patient. 


References: 1. Galambos, A.: Angiology 5:449 (Oct.) 1954; 2. 
Leake, C.D.: Ohio State M.J. 52:369 (April) 1956; 3. Moyer, J.H. 
et al.: A.M.A. Arch. Int. Med. 96:530 (Oct.) 1955. 


Squibb Quality—the Priceless Ingredient 
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To rture 
Skin? 
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when soap irritates 


LOWI LA cake 


cleanses tender skin gently ... 


without soap irritation 


Indications: ‘‘tender’’ skin 
“‘dermatitic’’ skin 
“allergic’’ skin 


Try LOWILA yourself, Doctor! 
Send for a FULL SIZE cake today 


© 468 Dewitt St., Buffalo 13, N. Y. 


Neutralize 


> Jpatient 


RESISTANCE | 


Satisfy the need for effec- 
tive foot support without 
prescribing ‘‘corrective” 
shoes. Burns Cuboid Shoe 
Inserts fit newest foot- 
wear fashions — with 

any sensible shoe they 
provide walking comfort 
through constant, gentle 
support to the usual 
areas of foot weakness. 
Leading shoe and de- * 
partment stores stock 
248 sizes and styles — : 
retain Cuboid trained per- 
sonnel for exact fittings. — 


PRE 


Function of 
Cuboids de- 
scribed in latest 
Special Data 
Sheet—available 
to physicians 
upon request. 


| BURNS CUBOID COMPANY 
P.O. BOX 658 * SANTA ANA, 


PLEASE DO NOT ASK for the 
names of classified advertisers in 
the JOURNAL who use box num- 
bers. It is our agreement with these 
advertisers that the information will 
not be released. Address your re- 
plies or inquiries to the box number 
given, c/o A.M.A., and they will be 
forwarded promptly. 


FREE T0 DOCTORS 


Get these TWO valuable 
Information Sources on 
the Use of ULTRA VIOLET 
(WOOD’S) BLACK LIGHT 
for Diagnosis in 
MEDICINE, DERMATOLOGY, 


OPHTHALMOLOGY, etc.— 


1. “ULTRA VIOLET BLACK LIGHT— 
NEW MEDIUM OF SCIENCE” 
...@ 16 page Treatise. 


2. “RINGWORM OF THE SCALP 
IN SCHOOL CHILDREN” 
(Reprinted from a recent issue 
of POSTGRADUATE MEDICINE.) 


SEND FOR YOURS TODAY! 


BURTON MANUFACTURING COMPANY 
2520 Colorado Ave., Santa Monica, Calif. 


J.A.M.A., October 20, 1956 
(Books Received Continued) 


The Dissection of the Cat (and Comparisons with 
Man): A Laboratory Manual on Felis domestica, 
By Bruce M. Harrison, Ph.D., Sc.D. ‘Third edition, 
Paper, loose-leaf. $3.50. Pp. 217, with illustrations, 
C. V. Mosby Company, 3207 Washington Blvd., 
St. Louis 3, 1956. 


Postural Drainage. By E. Winifred Thacker, 
M.C.S.P., Superintendent Physiotherapist, Hare- 
field Hospital, Middlesex, England. Paper. 8s.6d, 
Pp. 56, with 38 illustrations. Lloyd-Luke (medical 
books ), Ltd., 49 Newman St., London, W.1, Eng- 
land, 1956. 


Parasites and Parasitism. By Thomas W. M. 
Cameron, Professor of Parasitology, McGill Uni- 
versity, Montreal. Cloth. $6.75. Pp. 322, with 115 
illustrations. John Wiley & Sons, Inc., 440 Fourth 
Ave., New York 16; Methuen & Co., Ltd., 36 
Essex St., Strand, London, W.C.2, England, 1956. 


Marriage in the Modern World. By Phillip Pola- 
tin, M.D., Associate Professor of Clinical Psychia- 
try, College of Physicians and Surgeons, Columbia 
University, New York, and Ellen C. Philtine. Cloth. 
$3.95. Pp. 313. J. B. Lippincott Company, 227-231 
S. Sixth St., Philadelphia 5, 1956. 


Husbands and Pregnancy: The Handbook for 
Expectant Fathers. By William H. Genné, Teacher- 
Counselor, Clara Elizabeth Fund for Matemal 
Health, Flint, Mich. Cloth. $2. Pp. 127. Associa- 
tion Press, 291 Broadway, New York 7, 1956. 


Interesting Cases and Pathological Censidera- 
tions and a Numismatic Suggestion. By F. Parkes 
Weber, M.A., M.D., F.R.C.P. Boards. 18s.6d. Pp. 
77, with 5 illustrations. H. K. Lewis & Co., Ltd., 
136 Gower St., London, W.C.1, England, 1956. 


Group Processes: Transactions of the Second 
Conference October 9, 10, 11, and 12, 1955, 
Princeton, N. J. Edited by Bertram Schaffner, M.D. 
Cloth. $3.50. Pp. 255, with 23 illustrations. Josiah 
Macy, Jr., Foundation, 16 W. 46th St., New York 
36, 1956, > . 


Health Insurance: Group Coverage in Industry. 
By Richard N. Baisden and John Hutchinson. 
Edited by Irving Bernstein. Paper. Pp. 76. Institute 
of Industrial Relations, University of California, 
Los Angeles 24, 1956. 


The Nature of Brucellosis. By Wesley W. Spink, 
M.D., D.Sc. Cloth. $8. Pp. 464, with 56 illustra- 
tions. University of Minnesota Press, Minneapolis 
14; Oxford University Press, Amen House, War- 
wick Sq., London, E.C.4, England, 1956. 


Speech Disorders: Principles and Practices of 
Therapy. By Mildred Freburg Berry and Jon Eisen- 
son. Cloth. $6.75. Pp. 573, with illustrations. 
Appleton-Century-Crofts, Inc., 35 West 32nd St., 
New York 1, 1956. 


Science and Surgery. By Dr. Frank G. Slaughter. 
[Completely rewritten version of ‘““The New Science 
of Surgery,” Julian Messner, Inc., New York, 1946.] 
Paper. 35 cents. Pp. 272. Permabooks, 630 Fifth 
Ave., New York 20, 1956. 


The Year Book of Medicine (1956-1957 Year 
Book Series). Edited by Paul B. Beeson, M.D., et al. 
Cloth. $6.75. Pp. 744, with 118 illustrations. Year 
Book Publishers, Inc., 200 E. Illinois St., Chicago 
11, 1956. 


Brennemann’s Practice of Pediatrics. Revised 
pages for vols. I-IV and supplementary index. 
Paper, loose-leaf. Various pagination, with illus- 
trations. W. F. Prior Company, Inc., P. O. Box 350, 
Hagerstown, Md., 1955. 


Davis’ Gynecology and Obstetrics. Revised pages 
for vols. I-III and supplementary index. Paper, 
loose-leaf. Various pagination, with illustrations. 
W. F. Prior Company, Inc., P. O. Box 350, Hagers- 
town, Md., 1955; 1956. 


Neurotic Interaction in Marriage. Edited by 
Victor ,W. Eisenstein, M.D. Cloth. $5.50. Pp. 352. 
Basic books, Inc., 59 Fourth Ave., New York 3, 
1956. 


Directory for Exceptional Children: Schools— 
Services—Other Facilities. Edited by E. Nelson 
Hayes. Second edition. Cloth, $4. Pp. 247. Porter 
Sargent Publisher, 11 Beacon St., Boston 8, 1956. 


Pelvimetry. By Herbert Thoms, M.D. Cloth. $5. 
Pp. 120, with 45 illustrations. Paul B. Hoeber, Inc. 
(medical book department of Harper & Brothers), 
49 E. 33rd St., New York 16, 1956. 
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Introduces new exclusive 


features never available before! 


Doctors who have seen this new Beltone Audiometer report, ‘‘At last, 
this is the kind of instrument we have always wanted!" You will be 
especially interested in these features: 


@ Continuously variable attenuation that permits interpolation in 
single or even 1 decibel steps. 


e Both air and bone conduction. 

e@ Complex masking that is calibrated in decibels of 
effective masking. 

e Inductor calibration — cuts costs and assures accuracy. 


The new Beltone Audiometer weighs only 11 pounds—40% /ess than 
an instrument with a circuit using 3 or more tubes. It provides uniform 
zero reference on loss scale . . . easy to read dials . . . individually equal- 
ized receivers . . . automatic switching of calibrated masking tone. . . 
and other exclusive features that mean remarkably easy, accurate testing. 


Designed by Ralph Allison 
in consultation with leading 
otologists and audiologists 


The new Beltone Audiometer was de- 
signed by Ralph Allison, pioneer cre- 
ator of the modern audiometer. It is 
the result of five years intensive re- 
search and experiment and incorpor- 
ates advances suggested by outstand- 
ing otologists and audiologists. 


FREE Descriptive Booklet 


Write today for FREE Booklet that 
describes features and specifications 
of the new Beltone Audiometer. It 
reveals how this surprisingly low cost 
instrument can simplify testing and 
reduce maintenance costs. No obliga- 
tion. Mail coupon for your FREE 
booklet today! 


MAIL FREE BOOK COUPON TODAY! 


AUDIOMETER 


Model 10A 


MANUFACTURED BY AUDIOMETER DIVISION + BELTONE HEARING AID COMPANY 


2900 West 36th Street * Chicago 32, Illinois 


Audiometer Division « Beltone Hearing Aid Co., Dept. 9-048 
2900 West 36th Street, Chicago 32, lil. 

Please rush me, without obligation, the FREE Booklet describing the 
new RBeltone Audiometer. I understand it reveals how this radically 
different instrument makes testing remarkably easy and accurate... 
how it will save me money. 


NAME 
ADDRESS 
city ZONE STATE 


4 
119 
audiometer 
a and much Lower 
\ @ \ an result from use of 
1 
y 
> 


Announcing 


t 
f 
Mecamylamine Hydrochloride. 
t 
An oral antihypertensive é 
7 
that is 
al 
e! 
TOTALLY NEW h 
‘J 
CHEMICALLY DIFFERENT 
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CLINICALLY RELIABLE 
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| : NVERSINE,’ a secondary amine, is a new ol 
2 and extremely potent antihypertensive re 
i a agent. It differs chemically from all other 
available ganglionic blocking agents and 
has the following clinically demonstrated 2. 
| 1. Excellent reproducibility of effects. to 
es | i 2. Most potent of all available oral gan- tk 
| : | = | i glionic blockers (10 to 20 times more SU 
‘ potent than pentolinium and about 90 gl 
The same dose provides the same results...day after day. times more potent than hexamethonium). 
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3. Smootk, predictable response: Ina 
given patient, the same dose of ‘INVERSINE’ 
elicits the same blood pressure response, 
time after time, with minimal day-to-day 
fluctuation. 

4. Remarkable physiologic economy re- 
sulting in long duration of action, sus- 
tained effect. 

5. Gradual onset of effect. 


6. Small oral dosage produces required 
hypotensive effect. 

7. Effective even in patients refractory to 
hexamethonium and other ganglionic 
blocking agents. 


‘INVERSINE’ differs from all other avail- 
able ganglionic blocking agents and is, in 
effect, in a unique category among anti- 
hypertensives. 


CLINICAL STUDIES 


‘INVERSINE’ has been used by many inves- 
tigators on thousands of patients. In all 
this clinical work, this new and very 
potent agent has amply fulfilled its labo- 
ratory promise. By demonstrating repro- 
ducibility, high potency and smooth 
effectiveness with minimal fluctuation — 
all resulting directly from its complete 
absorption from the gastrointestinal tract— 
‘INVERSINE’ has successfully circumvented 
many of the objections to the use of 
ganglionic blockade in hypertension. 


In the opinion of one reviewer a “most 
useful ganglionic blocking agent to be in- 
troduced is mecamylamine (‘INVERSINE’ ). 
... This drug is completely absorbed when 
given by mouth and has such a gradual 
onset and offset of action that a continu- 
ous and effective level of blockade can 
readily be achieved. . . .”” 


Further, in one of many clinical trials,+ 
“The over-all response rate was 92%, and 
24% of the patients became normoten- 
sive.””? Investigators have found ‘INVERSINE’ 
to be “. . . the most potent... . of the 
three drugs in reducing the blood pres- 
sure... .” [‘INVERSINE’ and two other gan- 
glionic blocking agents. }’ 


Moreover, following ganglionic block- 
ade with ‘INVERSINE,’ some patients with 
hypertension may experience relief of pre- 
existing headache and angina pectoris. 


Many patients with retinopathy, conges- 
tive heart failure and electrocardio- 
graphic abnormalities, have shown signs 
of improvement during treatment with 
‘INVERSINE.’ 


‘INVERSINE’ was thus shown to be a most 
valuable agent in the management of 
hypertensive vascular disease. 


SIDE EFFECTS 


‘INVERSINE’ (mecamylamine) is a very 
potent agent which must be used with care. 
Side effects observed during clinical use 
are due to excessive pharmacologic action. 
They may be minimized by careful adjust- 
ment of dosage and close supervision of 
the patient. 


Judged by any standard ‘INVERSINE’ 
(mecamylamine) is a most satisfactory 
agent in the treatment of hypertension by 
ganglionic blockade. It is the most potent 
oral agent for the management of hyper- 
tension. 


References: 

1. Sturgis, C. C., et al.: Advances in Internal Medicine, 
J. Michigan M. Soc. 55: 154 (Feb.) 1956. 

2. Moyer, J. H., et al.: Drug Therapy of Hypertension: 
Preliminary Observations on the Clinical Use of Meca- 
mylamine (A Ganglionic Blocking Agent) in Combina- 
tion with Rauwolfia for the Treatment of Hypertension, 
Med. Rec. & Ann. 49:390 (Sept.) 1955. 


tIn this clinical trial all patients were 
given, in addition to one of the gan- 
glionic blocking agents, a constant daily 
amount of reserpine. 


‘INVERSINE’ is the trademark of Merck & Co., Inc. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.. INc., PHILADELPHIA 1. PA. 
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whenever an enema 


is indicated 


FLEET’ ENEMA 


Disposable Unit 


Anatomically correct rectal tube mini- 
mizes injury hazard...plastic squeeze 
bottle fits the hand, simplifies instil- 
lation . . . effective as soap suds, or 
more so,"') FLEET ENEMA induces 
prompt, spasm-free evacuation.‘ 
For home administration and for 
hospitalized patients prescribe or rec- 
ommend FLEET ENEMA Disposable 
Unit... extremely effective, too, for 
pre-examination cleansing in your of- 
fice .. . available at all pharmacies... 
in use by leading hospitals. 
Each 4% fl. oz. unit contains, per 100 cc., 16 mg. 
sodium biphosphate and 6 gm. sodium phosphate. 


(1) Swinton, N. W,, Surg. Clin. of No. Am. 35:833, 
1955 
(2) Gross, J. M.,, Jl. Int. Coll. Surg. 23:24, 1955 


Cc. B. FLEET Coa., INC. 
Lynchburg, Virginia 

Makers of Phospho®-Soda (Fleet) 
Gentle... Prompt... Thorough 


(Continued from page 114) 


ANESTHESIOLOGIST—FINISHING TWO YEAR UNI- 
versity residency December; desires association with 
group West, Northwest, South, Southeast; age 31; fami- 
ly; settled, energetic, careful, congenial; for permanent 
ene na Box 3336, Duke Hospital, Durham, North 
‘arolina. 


PATHOLOGIST—42; CERTIFIED PATHOLOGIC ANAT. 
omy; experienced in cytology, clinical pathology, and 
medical photography; capable of directing department; 
now associate pathologist, special interest obstetrical and 
pathology; York, Massachusetts, Mich- 

licenses, Box 2022 | Yo AMA, 


BOARD ELIGIBLE INTERNIST—43 YEARS OLD; LI- 
censed in California, Illinois, New York, and Massachu- 
setts; wishes association with established allergist, 
available July 1957; have 10 years general practice 
experience and can invest. Box 2116 I, % AMA. 


GENERAL PRACTITIONER — 30’s; WITH FAMILY; 
class A school; 5 years experience medicine, obstetrics, 
surgery; desires relocation in desirable community; solo, 
clinic, or assistant to surgeon; minimum $12,000. Box 
2124 I, % AMA. 


UROLOGIST — 31, FAMILY; BOARD QUALIFIED; 
Duke University trained; desire location needing urolo- 
gist; private practice or association; will consider all 
positions; have National Boards, 4 state Boards. Box 
2120 I, % AMA. 


OBSTETRACIAN-GYNECOLOGIST — 35; MARRIED; 
Board eligible; full residency training plus Air Force 
experience; soon to be discharged; wishes to locate in 
Florida; prefers association & grou, but interested in 
any offers, Box 1984 1, % A 


SKILLED THORACIC-CARDIAC SURGEON—34; MAR- 
ried; certified; desires to work independently or in a 
group with internists and cardiologists in metropolitan 
ty -” organize diagnostic laboratory. Box 2025 1, 
e 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
head departments. join groups, etc.; physicians for pri- 
vate practice, assistants or associates, industry, public 
health. Please write for recommendations. Shay Medical 
Agency, 55 E. Washington, Chicago. I 


WHEN IN NEED OF AMERICAN BOARD SPECIAL- 
ists to head departments, physicians for private prac- 
tice, public health or industry, please write for 
recommendations. Burneice Larson, Director, Medical 
Bureau, 900 N. Michigan Ave., Chicago. I 


NEW YORK PSYCHIATRIST — MIDDLE-AGED; 
Board eligible; experienced in individual, group analyt- 
ical therapy; also physical therapy; seeks association 
with individual, group or practice opportunity in Cali- 
fornia. Box 2061 I, % AMA. 


BOARD CERTIFIED INTERNIST—AGE 35; CURRENT- 
ly completing 2 years army service; seeking desirable 
practice location; group or private; northern U.S.A. or 
Canada; available April, 1957. Box 2097 I, % AMA. 


INTERNIST—32; COMPLETED PART I OF BOARDS; 
county hospital-university trained, subspecialty hematol- 
ogy; prefer location in East or far West; available De- 
cember 1, 1956. Box 2081 I, % AMA. 


BOARD ELIGIBLE PEDIATRICIAN—MARRIED; AGE 
30; seeking association with individual or group; prefer 
New England or east coast area; available immediately. 
Box 2077 1,% A 


PROFESSIONAL AND TECHNICAL AIDS 


WANTED — EXPERIENCED LABORATORY TECHNI- 
cian; for a new well-equipped 100 bed hospital soon ex- 
panding to 200 beds; in most desirable coastal city in 
southern California; 40 miles from Los Angeles, 2 hours 
from mountains; salary comparable with others in the 
area. Address reply to: Director of Laboratory, Hoag 
Memorial Hospital, 301 Newport Blvd., Newport Beach, 
California. L 


GEORGIA — ASCP TECHNICIANS WANTED; OR 
chemist and bacteriologist; to head departments*+; de- 
gree and previous hospital experience preferred; max- 
imum salary, $6000 year. Box 2150 L, % AMA 


LABORATORY TECHNICIAN—FEMALE; QUALIFIED; 
40 hour week; pleasant working conditions. For appvint- 
ment phone: Dr. Hurrell, Ingalls Memorial Hospital, 
Marvey, Illinois, Edison 32-2300. L 


OPENINGS FOR LABORATORY TECHNICIANS, DI- 
etitians, nurses, pharmacists, chemists and bacteriolo- 
gists. Medical Placement Service, 15 Peachtree Place, 
N. W., Atlanta 9, Georgia. L 


WANTED — EXPERIENCED TISSUE TECHNICIAN; 
for interesting research job. Apply to: Dr. I. Davidsohn, 
Mount Sinai Medical Research Foundation, 2755 W. 
15th St., Chicago 8, Illinois. L 


WANTED—(a) CHIEF MED TECH; reg’d, pref M.S. 
Chem, microbiol, or equiv in trn’g & exp; apprv’d med 
tech sch, 150 bd gen hosp, extensive exp prog now under- 
way, city 500,000; SEC. (b) MED TECH; newly open 

very ige gen hosp; $4700; lovely Ige city; So. (c) XRAY 
TECH: staff of 6 in busy dept. 500 bd gen hosp; to 
$3900; air- tech; impor univ 
med ctr; sw. TECH; | other tech in 
lab, 100 bd gen about $4800; love- 
,000; MW. MED TECH; well-equip’d 

lab, 2 path in full che: deal wkg cond; 400-bd gen 

hosp, » ver apprv'd; to $4200; lovely N.Engl. city. (f) 

H; Board pF. hds active lab, vol gen _ 

120 Ode: to $4200; twn 20,000 nr city 200,000; MW. (g 

LAB & XRAY TECH; ed use wife as staff RN if on 

& int; 25 bd fe hosp, 2-dr clin; mining, agric area; 

w. (h} MED by Calif reg’d or elig only; excel 14- 

man clin grp; t $6000; city 25,000. Woodward Medical 

Personnel Sureas, 185 N. Wabash, Chicago. L 


(Continued on page 126) 


ININGIN 20 SIWNNY 


122 J.A.M.A., October 20. 1954 
| PHOSPHO- 
asevidenced by | 
=©recommendation for | 
> over half a century. 
| | ole. FLEET CO... mc 
(Fleet) is a solutions 
| | | biphosphate 48 gm., 
2 4 


123 


in patients with colds... sinusitis. . . rhinitis 


© © OC OCOD 


© 
ORO THC 


A-up nose 


stuffe 


a 


Orally 


The distinct additive action of a vasoconstrictor with 
an antihistaminic drug provides marked nasal decon- 
gestion and promotes normal sinus drainage. Oral 
dosage avoids possible harmful misuse of topical agents 
...eliminates nose drop rebound. Novahistine is not 
likely to cause jitters or cerebral stimulation. 


3 DO E FORMS 
Each Novahistine Tablet or teaspoonful of Elixir, 


lixi 
men provides 5.0 mg. of phenylephrine HCI and 12.5 mg. 
tablets ©) prophenpyridamine maleate. Novahistine Fortis Cap- 
fortis capsules sules contain twice the amount of phenylephrine for 


those who need greater vasoconstriction. 


‘ PITMAN-MOORE COMPANY Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 
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CATHO! 


REFERENCES: 


ODAY’S resistant pathogens are the tough sur- 
tyre of a dozen widely used antibiotics. 
Certain organisms, notably Staphylococcus aureus* 
and susceptible strains of Proteus vulgaris, produce 
infections which have been resistant to a// clinically 
useful antibiotics. 

To augment your armamentarium against these 
resistant infections, ‘CarHomycin’ (Novobiocin, 
Merck), derived from an organism recently discov- 
ered and isolated in the Merck Sharp & Dohme 
Research Laboratories!, is now available. 


SPECTRUM has also been 
shown to be active i vitro against other organisms 
including — D. pneumoniae, N. intracellularis, 8. 
pyogenes, S. viridans and H. pertussis, but clinical 
evidence must be further evaluated before “‘CaTHo- 
MYCIN’ can be recommended for these pathogens. 


in optimum concentration 
is bactericidal. Cross-resistance with other anti- 
biotics has not been observed.’ 


generally well tol- 
erated by most patients.» © 10. 


is readily ab- 
sorbed >-®% and oral dosage produces significant 
blood and tissue levels which persist for at least 
12 hours.’ 


(Crystalline Sodium Novobiocin, Merck) 


INDICATIONS: Clinically “CarHomyctn’ has proved 
effective for cellulitis, carbuncles, skin abscesses, 
wounds, felons, paronychiae, varicose ulcer, pyogenic 
dermatoses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infections 
caused by susceptible strains of Proteus vulgaris 
resistant to other antibiotics. ® 7-8-9 10. 1, 12, 13,14 

Also, it is of particular value as an adjunct in 
surgery since staphylococcic infections seem prone 
to complicate post-operative courses. 


SUPPLIED: ‘CarHomycin’ Sodium (Crystalline So- 
dium Novobiocin, Merck) in capsules of 250 mg., 
bottles of 16. 


‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


1. Wallick, H., Harris, D.A., Reagan, M.A., Ruger, M., and Woodruff, H.B., 
Antibiotics "Annual, 1955-1956, New York, Medical Encyclopedia, Inc., 
1956, pe. 909. 

2. Frost, B.M., Valiant, M.E., McClelland, L., Solotorovsky, M., and 
Cuckler, A.C., Antibiotics Annual, 1955-1956, pg. 918. 

+ Sere W.F., Miller, A.K., and West, M.K., Antibiotics Annual, 
1955-1956, pg. 924. 

4. Kempe, C. H., Calif. ~x 84:242, April 1956. 

5. Simon, H.J., McCune, R M., Dineen, P.A.P., Rogers, D.E., Antib. Med., 
2:205, April 1956. 

% Lubash, G., Van Der Meulen, J., Berntsen, C., Jr., Tompsett, R., Antid. 
Med., 333, April 1956. 


6 

7. Lin, K.-E , Coriell, L.L., Antib. Med., 2:268, April 1956. 

8. Limson, BM + Romansky, N.J., Antib. Med. 2:277, April 1956. 

9. R. F., Prigot, A Maynard, A. de Antib. Med., 2:282, April 
10. Nichols, R.L., Finland, M., Antib. Med., 2:241, April 1956. 

11. Mullins, Wil son, Antib. Med., 2:201, April 1956. 

12. David, N.A., ” Burgner, ‘ R., Antib. Med., 2:219, April 1956. 

13. Martin, W. i. F.R., Nichols, D.R., Wellman, W.E., and Geraci, 


, Ansid. Med 2258, April 1956. 
14. Wiberg M.B., Schwartz, R.D., Silverstein, J.N., Antib. Med., 2:286, 
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WITH ALTERNATING 
PRESSURE POINT PADS 


Clinical evidence in thousands of 
hospitals indicates the use of APP 
pads has prevented development of 
bedsores. And more rapid healing of 
even advanced decubiti is routine. 


Automatic shifting of body pres- 
sure points on the alternate rows of 
ig air cells prevents tissue tenderness 
€ or breakdown. Healing is also ac- 

celerated. The need of almost con- 

stant nursing care is eliminated. 
* Massage and patient turning are 
i drastically reduced. APP units are 
available for standard beds, respira- 
tors and wheelchairs. 


For complete details write to: 


The R. D. Grant Company 
805-J Hippodrome Building 
Cleveland 14, Ohio 


Manufactured by 


AIR MASS, INC 
Cleveland 8, Ohio 


(Continued from page 122) 


WANTED: (a) MICROBIOLOGY (BACT) TECH; to as- 
sist, research program in allergy, univ. med. school; 
Mid-So. (b) CHIEF TECH; vol. a hosp., 275 beds; 

75-$475. (ce) TWO LAB. TECHS, one X-ray tech; 
ne clinic; Alaska; $450. (d) CHIEF TECH; 150 bed 
hosp; small town, med. center for 35,000; short distance 
2 med. schools; staff of Board men; excel. lab. dept; 


ract; No. Calif; $400-$425. (f) SEVERAL REG. 
ECHS; new 350 bed gen. hosp., unit, univ. med. can- 
ter; SW. CHIEF TECH. well-qual. direct tch’g. 
program, supervise lab. staff of 25; important hosp. near 
hgo.; $ . Medical Bureau, Burneice Larson, Direc- 
tor, 900 North Michigan Avenue, Chicago. L 


WANTED—TISSUE TECHNOLOGIST; TO HEAD DE- 
artment in a large Gulf Coast private hospital, 350 
8s; busy service, plus active outside work; must have 

5 to 7 years experience, able to train assistants, and 
teach in accredited school; air-conditioned laboratory; 
new hospital; 4 pathologists; appointments provisionally 
A ‘oe salary $350 plus benefits. Box 2118 L, 


LABORATORY TECHNICIAN—FOR NIGHT DUTY; IN 
335 bed general hospital *+ with university affiliation; 
will work from 4:00 to 10:00 p.m. and take call from 
10:00 p.m. to 7:00 a.m. every other day; must be regis- 
tered or eligible; good salary, | month vacation, sickness 
and insurance benefits. Apply: Personne! Director, 
Evanston Hospital, Evanston, Illinois. L 


PRACTICES FOR SALE 


ALASKA—SOUTHEASTERN; GENERAL PRACTICE; 
well-established; 7 room office; X-ray; fully equipped; 
hospital facilities; staff privileges; hydroelectric and 
pulp industry project; leaving to specialize; very reason- 
able. Box 3124 P, % AMA. 


CALIFORNIA—GENERAL PRACTICE, LOS ANGELES 
area; grossing $32,000; leaving to specialize; will in- 
troduce; price $1,500; easy terms; equipment optional. 
Box 2172 P, % AMA. 


CALIFORNIA — SOUTHERN; GENERAL PRACTICE; 
including medical building (usable combined residence) 
plus X-ray; in growing coastal community with ideal 
climate; owner moving; price $25,000; down payment 
$15,000. Box 1880 P, % AMA. 


CALIFORNIA — CENTRAL; RADIOLOGIC PRACTICE 
for sale; well equipped offices; an old established going 
business; come, see, receive details and make an offer; 
= _ out correspondence; act now. Box 2023 P, % 


DISTRICT OF COLUMBIA—ACTIVE GENERAL PRAC- 
tice for rent or sale; due to death; attractive financing; 
excellent location; detached office: 4 rooms and bath, 
fully equipped and air-conditioned on same lot with 
residence of 8 rooms, 3 baths, facing separate street. 
Mrs. Fishman, 1414 Underwood Street, N.W. 


MARYLAND — BALTIMORE; VALUABLE GENERAL 
medical practice; available immediately; well-established, 
about 25 years; demonstrated consistent substantial earn- 
ings; includes building, professional equipment, fur- 
niture, etc.; experienced nurse available; industrial 
area; unusual opportunity; replies confidential. Inquire: 
% Julius 8S. Levy, Atty, 803 Tower Bldg., Baltimore 2, 
Maryland; Phone: PLaza 2-1815. 4 


MASSACHUSETTS — GENERAL PRACTICE AVAIL- 
able; in busy western Massachusetts town; office build- 
ing fully eqpuipped; industrial contracts; hospital facili- 
ties excellent; no cash required; visitors welcome, Box 
2094 P, % AMA. 


MISSOURI—FOR SALE; GENERAL PRACTICE; WELL 
established; fully-equipped office; rural area serving 10,- 
000 population; doctor leaving for military service; cash 
transaction preferred. Box 2158 P, % AMA. 


NEW YORK—LARGE, LONG ESTABLISHED GENER- 
al practice; in rapidly growing community 1 hour’s drive 
from New York City; comfortable home with large office 
suite; choice location; to sell and seek warmer climate 
because of illness. Box 1972 P, % AMA. 


NEW YORK—ST. LAWRENCE VALLEY; UNOPPOSED, 
established rural practice; good farming country, sum- 
mer resort area; open well-staffed hospital 20 miles; 
spacious 10 room house including office; 4 acres land, 
big barn; good location on highway; modern school 
opposite; leaving State; available immediately. Box 
2146 P, % AMA. 


OKLAHOMA—TULSA; LUCRATIVE GENERAL AND 
rheumatic group, retiring leaving state; now grossing 
over $25,000; cun be increased by younger man up to 
50% by taking all available business; some industrial; 
will stay adequate time with buyer; almost new Mat- 
tern X-ray complete; $10,000 some terms; available 
about January 1, 1957. Box 2044 P, % AMA. 


VIRGINIA — ESTABLISHED EAR, NOSE AND 
throat practice; in metropolitan area; family demands 
force splitting of 2-city practice with complete equip- 
ment; will introduce, remain associated as desired; 
terms. Box 2164 P, % AMA. 


APPARATUS, ETC., FOR SALE 


g P[ISTACOUNT, 


\S 
PROFESSIONAL 
PRINTING COMPANY, INC 
NEW HYDE PARK, N. Y 


(Continued on page 128) 
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1957 = 


Daily Log 


record book for 
PHYSICIANS 


Order your 1957 DAILY LOG now and it 
will be right at hand for scheduling your work 
in the coming year. Names of patients, services 
performed, amounts charged and cash received 
all listed on DATED Daily Pages. All expenses 
itemized for easy tax reference. Satisfaction 
guaranteed. One 36-line page a day, regular 
edition—$7.25. Two facing 36-line pages a 
day Double LOG, two 6-mo. volumes—$12.50. 


ORDER DIRECT OR WRITE FOR 
COMPLETE INFORMATION 


COLWELL PUBLISHING COMPANY 
236 University Ave. Champaign, Illinois 


Don’t miss it . . . the leading 
medical meeting of the year 
A.M.A. Clinical Meeting in 
Seattle, Nov. 27-30, 1956 


THUMBSUCKING 


since infancy caused this malocclusion, 


THUM broke the habit 
UJ and teeth returned to 
TRADE MARK normal position. 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


FOR THE DOCTOR'S LIBRARY 


Sectional Bookcase 


On Approval—Direct from 
Factory at 40% Saving 
Buy direct to meet your 
immediate requirements 
and add sections as your 
library grows. We assume 
responsibility for match- 


ing. 

Furnished in different de- 
signs, woods and finishes. 
Endorsed by over 250,000 
users. Write for catalog 
Dept. J-1056 


c. J, LUNDSTROM 
MFG. CO. 
Little Falls, N. Y. 
Made for the better 


homes and offices 
since 1899 


 @e ils 


— 
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TANGIBLE 
RELIEF 
PREMENSTRUAL 
TENSION 


ACETAZOLAMIDE LEDERLE 


A single tablet of piaMox controls fluid retention with tangible relief 
of symptoms of premenstrual tension such as pelvic engorgement, 
tightness of skin, pruritus and headache. Patients report marked im- 
provement of physical and emotional well-being on a simple regimen 
of DIAMOX; one tablet daily, beginning 5 to 10 days before menstrua- 
tion, or at the onset of symptoms. 


Of proven value in cardiac edema, acute glaucoma, epilepsy, obesity 
with edema, toxemias and edema of pregnancy,’ DIAMOx is well toler- 
ated orally and even when given in large dosage side effects are rare.? 
Excretion by the kidney is complete within 24 hours with no cumula- 
tive effects.? 


A well-tolerated, versatile drug, DIAMOX is effective not only in the 
mobilization of edema fluid but in the prevention of fluid accumula- 
tion, as well.? A single dose is active for 6 to 12 hours, offering con- 
venient daytime diuresis. 


Supplied: Scored Tablets of 250 mg. (Also in ampuls of 500 mg. for 
parenteral use in critical cases.) 


1. Krantz, J. C. and Carr, C. J.: The Pharmacologic Principles of Medical Practice. Ed. 3. The Williams 
& Wilkins Co., Baltimore, 1954, p. 1014. 

2. Goodman, L. S. and Gilman, A,: The Pharmacological Basis of Therapeutics. Ed. 2. The Macmillan Co., 
New York, 1955, p. 856. 


*REG. U.S. PAT. OFF, 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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For the well-being 
of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 


Three absorbencies, 


Professional samples 
on request 


TAMPAX INCORPORATED 
Palmer, Massachusetts 


AMA-20-106 


(Continued from page 126) 


LARGEST STOCK OF USED—RECONDITIONED AND 
surplus X-ray equipment in America—All makes and 
models of diagnostic and therapy units, delivered, in- 
stalled, guaranteed and serviced; write for details and 
new accessory price list. Medical Salvage Co., Inc., 217 
E. 23rd St., New York 10, New York. Q 


PRACTICALLY NEW REITER ELECTRIC SHOCK 
machine—with clamp electrode applicator; original price 
$350; would sell $150; practically new 4 channel EEG 
Medcraft machine; original price $2000; would sell $900. 
Write: Dr. C. M. Ayres, 3205 Grand Concourse, Bronx 
68, New York. Q 


WESTINGHOUSE X-RAY MACHINE—FLUOROSCOPE, 
developing tank, various other X-ray equipment; very 
good condit‘on; very reaccnable price. Dr. H. I. Stitt, 
ag Jefferson St., Kittanning, Pennsylvania, Phone: 

-1781. Q 


LARGE STOCK NEW, USED EQUIPMENT; INSTRU- 
ments; available hospital, or laboratories. 
Harry —" 400 E. 59th St., New York 22, New York. 


FOR RENT 


PHYSICIAN’S COMBINATION HOME AND OFFICE— 
Trenton, New Jersey; (1008 Hamilton Avenue) special- 
izing; exceptionally active general practice; will rent or 
lease until July 1, 1959; $250 per month with all equip- 
ment, completely finished cellar containing lab and 15 
milliamp X-ray; brick, 3 story, finished third floor, large 
waiting room, receptionist room, 2 examining rooms, 3 
lavatories, 1 bath, dining room, kitchen, large parlor in 
attractive brick extension, 4 bedrooms; immediate in- 
come, no purchase price. J. Albert de Blois, MD. 


HAVE OFFICE SPACE FOR DOCTOR—IN NEW SEC- 
tion of fastest growing community in U. 8S. A.; excel- 
lent location across from drug store, new building. E. F. 
Miller, 525 W. Roosevelt Rd., Lombard, Illinois, T 


EMINENT DOCTORS OFFICE—WITH OR WITHOUT 
including modern equipment; X-ray room; 4 rooms; ex- 
— clientele. Call: Briargate 4-5230, Chicago, *, 

dler. 


CALIFORNIA—SAN FRANCISCO BAY AREA; FOR 
lease; 6 room suite, new medical dental building; in 
shopping center; suitable general practitioner, pedia- 
trician, internist. Contact: Dr. H. Pepper, 50 Edge- 
wood Road, Redwood City, California. 3 


WELL-ESTABLISHED OFFICE FOR RENT — HAD 
been occupied by physician for 35 years; reception room 
shared with dentist; 2300 W. Chicago Ave., corner Oak- 
ley, Chicago. Call: Dr. Manilow, Armitage 6-9160. T 


REAL ESTATE FOR SALE 


MODERN BRICK BUILDING — ONE FLOOR; BUILT 
so that second floor can be added; 4 years old; fully air- 
conditioned; suburban location to Omaha; medical offices 
in one part and leasec office space in the rest; loan can 
be procured, conventional type, for half of the asking 
price; practice unopposed; will introduce; no charge for 
practice. Write for details. Box 2106 X, % AMA. 


RADIUM 


FIVE RADIUM NEEDLES — APPROXIMATELY 10 
milligrams each; under Bureau of Standards measure- 
ments certificates; best offer. Write to: Medical Society, 
310 N. Wyman Street, Rockford, Illinois for full infor- 
mation. Z 


PUBLISHERS AND PRINTERS 


PROFESSIONAL PRINTING COMPANY 
NEW HYDE PARK. N.Y 


PROFESSIONAL PRINTING CO., INC. 
NEW. HYDE PARK, N. Y. 


MEDICAL WRITING 


PROFESSIONAL MEDICAL WRITING SERVICES — 
papers, theses, books, reviews, abstracts, Blue Pencil, 
Box 1416, Grand Central Station, New York 17, New 
York. 


CRISP MEDICAL WRITING—PROMPT EDITORIAL 
attention, to manuscripts of all lengths in all specialties. 
Consult: Scriptors, Box 821, Kalamazoo, Michigan. 


J.A.M.A., October 20, 1956 


HARTER MODEL 1800-85 
EXECUTIVE 
SWIVEL CHAIR 


HARTER QUALITY 
CosTS LESS THAN 
YOU MAY THINK 


Here’s a quality executive swivel 
chair that fits the tightest budget: 
The 1800-B has fine, electrically- 
welded steel construction, rugged 
chair control, durable baked-on 
enamels and top grade upholsteries: 

Check the low delivered price with 
your Harter dealer and have a free 
trial of the 1800-B in your own 
office. Write for illustrated literature 
—we’ll send name of your nearest 
Harter dealer. 


Harter Corporation 
1007 Prairie, Sturgis, Michigan 


In Canada 
Harter Metal Furniture, Ltd., Guelph, Ont. 


In Mexico 
Muebles Briones, $.A., Mexico City, D.F, 


STEEL 


FIGHT 
COMMUNISM 


“Truth Dollars” 


Join the millions of Americans who 
are fighting Communism behind the 
Iron Curtain with ‘Truth Dollars”... 
dollars that support Radio Free Eu- 
rope broadcasts to 70 million freedom 
hungry people. Send your “Truth Dol- 
lars” to Crusade for Freedom, c/o your 
local Postmaster, today. 


a 7 
= 

| PRINTING © PATIENTS" RECORDS 


‘hy most results were obto 


bursitis.or tendinitis. Of 21 patients treated, 15 hada Grode! 
response, three hada Grade I} response, one had a‘ 
response, and two tailed to respond. Subsidence of symp’ 
and Signs was noted within twenty-four hours, « 
trégtment seldom exceedad one week.’ 


Byron, C.S., ard Orenstein, H 
Naw York J. $3:676, 1955, 


potent, specific anti-arthritic 


BUTAZOLIDI 


(phenylbutazone GEiGy) 


relieves pain + improves function 


resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


| ‘ 
in painful shoulder syndrome 
* 
‘ 
recognized, 
SBIGY 


recognize 

" a national 


DERMATOMYCOSIS 


“NIGHT « DAY’ 


refinements so essential for in- 


of numerous __ infected creased patient comfort and 


easier nursing care. The new 


conditions 


HANOVIA LUXOR ALPINE LAMP proving highly DAW about. Write for the latest cir- 
effective in treatment of pse- Each morning, freely dust Des- sections 
riasis —The Goeckerman 
z, r™% technique (crude tar and enex Powder Zincundecate on ASK FOR “POLIO” REPRINT “A” 


very helpful in many s WARREN E. COLLINS, INC. 
cases. Ultraviolet ight tact) and in shoes and socks. Specialists in Respiration Apparatus 
tn id coy 555 Huntington Ave., Boston 15, Mass. 
tar. This combination is 
reliable and effective. 


ou x ultraviolet radiation) is feet (rubbing in to insure con- 


In hospitals, in offices, Consistently successful in the 
the Hanovia Luxor Al- treatment and prevention of su- 
pine Lamp is of proven 
value in internal medi- perficial fungous infections. 
cine, pediatrics, obstet- . 
ries, and dermatology. Cures the average moderate to 


HANOVIA AERO-KROMAYER LAMP, first air-cooled severe case in two to three 
ultraviolet lamp for local and weeks 
orificial application—Cooled Sons. 
by air instead of water, 


using new principles of ® 
aero-dynamics, the 


Hanovia Aero-Kro- 


e Potent antimycotic action 
e Soothing antipruritic effect 
e Virtually nonirritating 


es mayer Lamp provides OINTMENT and POWDER 
the most ac- ZINCUNDECATE 

ig curate control of any re- 

; quired degree of clinical and SOLUTION 

= actinic reaction on skin UNDECYLENIC ACID 
surfaces or within the 

body cavities. 


Yours on Request: Five valuable authorita- 
tive treatises: Ultraviolet in Eye, Ear, 
Nose & Throat Conditions; Ultraviolet|}| 

in Skin Conditions; Ultraviolet in Write today for 


compact, fast, to 
percte * Line-operated, no bat-— 


in Pediatrics; Ultraviolet in Diagnosis; E 
Ultraviolet in General Practice. Write samples and literature _ 


vipped, wi 
pipette, 2 glass 


Available at all pharmacies 


‘MALTBIE LABORATORIES DIV. 
WALLACE & TIERNAN 1 


f — 
25 MAINST BELLEVILLE 9. NEWJERSEY US. 


CHEMICAL & MFG. CO. 


(ANCELHARD (NOUSTRIES ) 


100 Chestnut Street, Newark 5, N. J. 


World-Leader in ultraviolet for over 50 years— 
Hanovia scientists and engineers have made major 
: contributions to the vast improvement in physical 
r therapy equipment, keeping pace with modern 
science and clinical requirements. 


‘onc 


PHOTOVOLT CORP. 


95 Madison Ave.,-New York 16,N. Y. 
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Action 
and 


Coaction 
in peptic-ulcer management 


@ To combat corrosive acidity by prompt buffering 
@ To relieve acid distress and pain 
@ To promote healing by prolonged protective action 


@ To avoid systemic disturbance—no autonomic side-effects, 
no alkalosis, no acid rebound, no renal burden 


. 


Wijeth 


® 
Philadelphia 1, Pa. 


double gel 
for biphasic action 


| 


ce closure for sma 


2 


ready for instant use 


Non-adhering center séctio 

nts sticking to wound. — 
| Su per-Stick adhesive firmly 
holds wound edges togeth 


= 


now together... 
for broader control 


Hydrocortisone 
re a antibacterial antifungal + anti-inflammatory antipruritic 


An excellent combination for the control of eczematous 
eruptions, inflammation, erythema, edema, scaling and 
pruritus, Vioform and hydrocortisone is reported supe- 
rior to either of its components used alone. “Sympto- 
matic relief is frequently dramatic and complete as 
long as this treatment is continued.”’! 


Effective—where many other therapies fail... 
1. Arnold, H. L., Jr.: Postgrad. Med. 16:492 (Dec.) 1954. 


Supplied: Vioform-Hydrocortisone Cream, containin 
Vioform ® U.S.P. Ciba) 3% an 
hydrocortisone (free alcohol) U.S.P. 1% in a water- 
washable base; tubes of 5 Gm. and 20 Gm. 


BEFORE: Soap-and-water 
eczema with paronychial 
involvement, of several 
years’ standing, resistant 
to coal tar and other oint- 
ments. 


AFTER 7 DAYS’ TREATMENT 
= with two daily applications 
of Vioform-Hydrocorti- 
sone Cream. Note closure 
of fissures, subsidence of 
scaling, recession of edema. 


CIBA 


SUMMIT, N. Jo 
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Strength in 
construc- 
tion and the 
‘‘block and 
tackle” lacing 
design of 
Camp Sacro- 
iliac Supports 
Rassures its 
wearer maxi- 
mum immo- 
bility during 
treatment of 
low-back con- 
ditions. Auth- 
orized Camp 

Dealers serve 
your patients with immediate pro- 
fessional fittings in strict accord- 
ance with your prescriptions. And 
your patients benefit from Camp’s 
low prices and high standards of 
garment comfort. 


APPLIANCES 
MICHIGAN 


SUPPORTS | 
JACKSON, 


Invincible’s 

exclusive concealed safe unit “ 

gives maximum protection for valuable papers, 

confidential records, narcotics, drugs — 

them readily available, but only to you and 


Filing 
it’s all-steel! 


Variety of sizes 
Invincible Filing Cab- © 
inets with safe unit 
come in desk-high, 
counter-high and four- 
drawer sizes — 


SOME OF YOUR PATIENTS 


Need a Lift. 


Your cardiac patients look to you for 
more than treatment! They depend on 
your advice in making the everyday liv- 
ing adjustments to cardiac illness. That’ ’s 
why your recommendation of an Incli- 
nator, the safe, dependable stair elevator 
for the home, will mean so much to 
them. An Inclinator ends their confine- 
ment to one floor . et eliminates the 
strain of climbing stairs. What’s more, 
it gives them that all important /ift in 
morale that may take them out of the 
‘““patient’’ category. 

Full information to you on request or 
direct to your patient. 
ELEVETTE . . . for those who would prefer a ver- 
tical elevator for home use. 


INCLINATOR COMPANY OF AMERICA 


Originators of the simplified passenger lifts for the home 
2226 Paxton Bivd. Harrisburg, Pa. 


NOW... COMBINES THE 
SIMPLICITY OF MODEL 50... AND 
THE UTILITY OF MODEL 50B... 
IN THE 


WITH RECIPROCAL STIMULATION 


Provides electrical 
muscle stimulation, 
an adjunct therapy 
for sprains, strains, 
dislocations, other 
trauma of the mus- 
cle and 


FREE TRIAL OFFER 


Medco Products Co. 
Mail Address: P. O. Box 3275-M 
3603 E. Admiral Pl. + Tulsa, Oklahoma 


(0 Please send Pad Placement Color Chart. 


(0 Please send MEDCOLATOR Model K with Recipro- 
cal Stimulation for 30 day FREE trial. 

(CD Please send descriptive literature on MEDCOLATOR 
Model K. 


STATE. 


Serving the Profession Since 1932 


Work Cream 


BRECK 


WORK CREAM 


Breck Work Cream helps prevent 
drying, cracking and chapping of the 
skin. Breck Work Cream is applied 
after exposure to degreasing mater- 
ials and at the end of a day’s work. 
It temporarily substitutes fatty 
materials for natural skin oils which 
have been removed by solvents and 
degreasing materials. Regular use of 
Breck Work Cream will keep the 
hands smooth, pliable and lubricated. 
Industrial Preparations Booklet available on request. 


JOHN H BRECK INC . MANUFACTURING CHEMISTS 
SPRINGFIELD 3 MASSACHUSETTS 
NEW YORK:+ CHICAGO. SAN FRANCISCO. OTTAWA CANADA 


J.A.M.A., October 20, 1956 
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Rolled Oats 


are 


NATURALLY 
rich in 
mineral 
content 


Quaker Oats and Mother’s 
Oats, the two brands of oatmeal 
offered by The Quaker Oats 
Company, are identical. Both 
brands are available in the 
Quick (cooks in one minute) 
and the Old-Fashioned varieties 
which are of equal nutrient 
value. 


The Quaker Oats @mpany 


CHICAGO 


A goodly portion of the minerals in the oat 
seed is concentrated in the embryo and the 
outer cellular layers. Since only the inedible 
hulls are remeved in the milling process, the 
entire mineral content is retained in ready-to- 
cook oatmeal. 

Cooking in the home neither removes, nor 
lessens, nor vitiates the minerals. 

The content of naturally-occurring iron and 
certain other minerals is notably high in oat- 
meal. In addition to the 4.5 mg. of iron in each 
100 gm.! of rolled oats (dry), other nutrition- 
ally available minerals include potassium, 
phosphorus, magnesium, calcium, chlorine, 
copper, iodine, manganese, sodium, and zinc. 
The low sodium content makes oatmeal well- 
suited for sodium-restricted diets. 

Quaker Oats and Mother’s Oats are remark- 
ably uniform in their mineral content, since 
careful selection of the oats used avoids the 
variations which climatic conditions and soil 
fertility may impose. 

For its high mineral content, as well as its 
high protein and vitamin content, oatmeal 
merits the physician’s continued recommenda-. 
tion as a key dish of America’s breakfast. 


1. Watt, B.K., and Merrill, A.L.: Composition of Foods—Raw, 
Processed, Prepared—Washington, D.C., United States Depart- 
ment of Agriculture, Agricultural Handbook No. 8, 1950. 
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Rautensin lowers the blood pressure— smoothly —safely. 
It is a complex of Rauwolfia serpentina alkaloids* and is 
basic therapy in all grades of hypertension. The smooth, 
persistent lowering of blood pressure it provides, con- 
trols most cases of early labile, particularly neurogenic, 
hypertension. In severe cases it augments the action of 
other drugs. 


Rautensin for a tranquillizing effect 

The “just-right” combination of sedative alkaloids con- 
tained in Rautensin provides tranquillity and stability to 
the overwrought patient. This is manifested by a new 
feeling of relaxation and a philosophical attitude toward 
environmental stresses and strains. Patients on Rautensin 
achieve a marked reduction of anxiety together with an 
increased intellectual and psychomotor efficiency. Unlike 
the action of barbiturates the tranquillizing properties 
of Rautensin do not exact the penalties of lethargy, hang- 
over and loss of mental acuity. 


Rautensin causes no tension rebound 
Unlike other ataractic drugs, the tranquillizing action of 


RAUTENSIN* for the hypertensive and the hypertense 


and a tranquillizer, too 


Rautensin may persist for several weeks after medica- 
tion is stopped. The patient is gently eased back into 
the tempo of life — taking reduced booster doses only 
when needed. 


*Rautensin is the alseroxylon fraction of Rauwolfia ser- 
pentina that contains reciprocally potentiating hypoten- 
sive and tranquillizing alkaloids — free of the inert 
elements and the yohimbine-like alkaloids of the whole 
root. 


Indications: Neurovascular tension states leading to 
essential labile hypertension, tachycardia, vertigo, palpi- 
tations, insomnia, tension headache and certain neuro- 
dermatological and gastrointestinal disorders. 


Formula: Each tablet contains 2 mg. of purified Rau- 
wolfia serpentina alkaloids (alseroxylon fraction). 


Dosage: For the first 20 to 30 days, 2 tablets once daily, 
preferably on retiring; thereafter, the maintenance dose 
of 1 tablet daily suffices for most patients. 


SMITH-DorsEY °¢ Lincoln, Nebraska « a division of The Wander Company 
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Vol. 162, No. 8 


“That's a tube of food for people who 
can’t eat after every brushing.” 


“Will it write?” 


© Schaefer — TUBERCULOSIS IN OBSTET- 
RICS AND GYNECOLOGY. Written from the 
author’s vast experience, this new work presents 
in practical and concise fashion the latest medi- 
cal, obstetrical and gynecological aspects of 
tuberculosis. Illustrated. $8.75 


@ MEDICAL RESEARCH: A Midcentury Survey: 
Published for the American Foundation. Vol- 
ume I, American Research: In Principle and 
Practice: a survey of medical research in bio- 
logical, chemical, physical, and mathematical 
sciences. 


Volume II, Unsolved Clinical Problems: In 
Biological Perspective: covers cancer, infertil- 
ity, arteriosclerosis, hypertension, rheumatic 
syndromes, tuberculosis, viruses, alcoholism, 
and schizophrenia. “A study that is distinctive 
and has special significance for science.”—Sci- 
ence. 2 volumes. $15.00 


© Annino — CLINICAL CHEMISTRY: PRINCI- 
PLES AND PROCEDURES. Just published! The 
only textbook which presents the mechanics of 
methods and the theoretical side of clinical 
chemistry. Invaluable for doctors, students and 
the working technician. 15 figures. $7.50 


© Penfield and Jasper — EPILEPSY AND THE 
FUNCTIONAL ANATOMY OF THE HUMAN 
BRAIN. The mechanisms and causes of epileptic 
seizures with anatomical and physiological ob- 
servations on the cerebral cortex. Much of the 

material has never before been available. 
Illustrated. $16.00 


CHECKLIST OF OTHER TITLES 


® Barborka and Texter, PEPTIC ULCER. 
$7.00 


© Graham, TREATMENT OF MIGRAINE. $4.00 
©@ Hunter, DISEASES OF OCCUPATIONS. 


$20.00 
® Beaumont, CLINICAL APPROACH IN MEDI- 
CAL PRACTICE. $9.00 


For immediate delivery use this 
ad as your order form and mail to 
your medical book dealer or 


directly to the publisher. 


LITTLE, BROWN & COMPANY 


34 Beacon Street, Boston 6, Mass. 


"useful LITTLE, BROWN 
| 
| 
ALE! 


: ... use The Journal AMA 


classified advertasements 


THE JOURNAL’s Classified columns are being used regularly and with an outstanding 
record of proven success! Write for rates on personal and commercial classified ads. 
For current issue, ad must reach us by Friday Noon, 15 days in advance. 


ADVERTISING DEPARTMENT 

JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 
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provides economy 


ACTH 


because lasts long 


CORTROPHIN-ZINC 


Cortrophin-Zinc represents an advance in ACTH therapy 
because each injection lasts at least 24 hours in the most acute 
case to 48 hours and even longer in milder cases. It economizes 
not only in cost of ACTH therapy but also in the total dosage 
of ACTH required to treat the condition. This means little 
likelihood of overdosage symptoms, and fewer “peaks and 
valleys” of therapy. Cortrophin-Zinc is convenient to use, too, 
since it is an aqueous suspension which requires no preheating 
and flows easily through a 26-gauge needle. 


Available in 5-cc vials, each *T.M.—Cortrophin — . 
ce providing 40 U.S.P. units Ly ends: Available in other countries as 
. corticotrop in with 2.0 mg tBrand of Corticotropin-Zinc Hydroxide 
oy zinc, 


CORTROPHIN-ZINC an Organon development Orange, New Jersey 
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CHLORIDE 


(METHYL BENZETHONIUM CHLORIDE) 


DUSTING POWDER 


Anti-Bacterial 


Disparene | 


POWDER 
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DERMATITIS 


ADJUVANT THERAPY 
to antiseptic: 


RINSE TABLETS 


Disparene 


(ELIMINATES THE CAUSE OF ammonia ERE 
HOMEMAKERS PRODUCTS CORP. © 380 2nd AVE., W. Y. 10 


J.A.M.A., October 20, 1956 
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Medihaler Medihaler 


Means self-powered, uniform, measured- Means effective medications in an inert 

dose inhalation therapy... aerosol vehicle, in leakproof, spillproof, 
Medihaler plestic-conted bottles... 

Means true nebulization. Each measured Medihaler 

dose provides 5 to 8 times as many par- Means utmost patient convenience— 

ticles in the ideal size range as most con- medication and Adapter together in plas- 

ventional nebulizers... tic case, convenient for pocket or purse... 
Medihaler Medihaler 

Means an unbreakable Oral Adapter— Means greater economy —no costly glass 

no movable parts—no glass to break— nebulizers to replace, and one inhalation 

no rubber to deteriorate... usually suffices for prompt relief. 


UNIQUE MEASURED-DOSE IN 


phrine in emergency situations in which 


respirations have not ceased. It provides 
(A rapid relief in acute food, drug, or pollen 
reactions (including urticaria, broncho- 


For Rapid Relief of Acute or spasm, angioneurotic edema, edema of 
Continuing Bronchospasm glottis, etc.). In most instances only one 


Medihaler-Epi> tion is necessary. 


Riker brand of epinephrine 0.5% solution 


in inert, nontoxic aerosol vehicle. Each Note: First noo for Medihaler 

medications should include the desired 
ejection delivers 0.125 mg. epinephrine. medication and Medihaler Oral Adapter. 
In 10 cc. vial with metered-dose valve ; é 
sufficient for 200 inhalations. ; Oral Adapter made of hard plastic with 


no movable parts... fool- 
proof...unbreakable and 


M th | easily cared for by rapid 
RK edi SO rinsing...entire set, in- 
cluding medication, fits 

Riker brand of isoproterenol HCl 0.25% into neat plastic case 
solution in inert, nontoxic aerosol vehicle. small enough to be carried 

Each ejection delivers 0.06 mg. isopro- inconspicuously in pocket 
terenol. In 10 cc. vial with metered-dose or purse...the smallest 
valve, sufficient for 200 inhalations. package for nebulization 


Medihaler-Epi replaces injected epine- ever produced. 


¥ 

. a using the lungs as the most direct portal of 
yy OWud.. entry, faster relief than from orally adminis- 
4 ates tered drugs is assured because of proximity 
i of pulmonary and coronary circulations. 
| 
| new Medihaler-Nitro 


Faster-acting than nitroglycerin and notably 
Only one or two inhalations 
Medihaler-Nitro is 1% octyl nitrite in nebuli- necessary. One full minute 
zation form. Outstanding for the emergency should elapse between inhala- 


unburdened by undesirable 
relief of acute anginal pain. Each inhalation tions. In 10 cc. Medihaler bot- LOS ANGELES 
delivers precisely 0.25 mg. of octyl nitrite. By tle with metered-dose valve. 
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HE AUTOBIOGRAPHY OF A KOMPAK BAUMANOMETER 


? still uses me many times a day in his office. 


AA? SURGICAL { 
he bought me. WV) Do you own a Baumanometer? If not— | [ why not 


W. A. BAUM CO., INC., COPIAGUE, L. 1., N.Y. 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


| ‘ I’m a real old-timer. Dr. Carl bought me 27 years ago. Y x I have gone 
- with him on house calls in all kinds of weather. I well remember one 
Oe, of our Nevada blizzards when a\ vie his old Ford got stuck in a snow drift. He 
€ is somewhat battered. He could get a shiny new Kompak, =} : Yate but he tells me, 
oS “Those are honorable scars. And you are a H ' | i \ mercury-gravity instrument, 
a and the gravity principle never changes. I know the measurements you give me are 
. accurate “, all along the scale. I’m never going to give you up.” He says 
, I’m a darned convenient instrument to have, and he sure got his money’s worth when F 
; p 
d 
I re 
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IN ACUTE PSYCHOTIC AGITATION 


Acute psychotic agitation is a primary indication for 
SPARINE. In acute episodes of manic and schizo- 
phrenic excitement, SPARINE has shown gratifying 
effectiveness.t The psychomotor hyperactivity is sub- 
dued. Management and patient contact are facili- 
tated. “... it permits patients who would ordinarily 
require restraints to participate in ward activities 


NEW Potent Ataractic Drug 


Promazine Hydrochloride 


tReferences on request. 


10- (-y-dimethylamino-n-propyl) -phenothiazine hydrochloride 


and care for themselves.'’t 

For immediate initial control, intravenous adminis- 
tration. For maintained control, oral or intramuscular 
administration. Injection pain is minimal, and no ne- 
crosis at the injection site has been reported. 
@ OTHER INDICATIONS: Withdrawal syndromes of drug 
addiction and alcoholism | 


Hydrochloride 


Wyeth 


® 
Philadelphia 1, Pa. 


*Trademork 
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Today’s new Rental Plan 


puts your desk tomorrow 


No Deposit, No Down Payment...Completely Self-Liquidating! 


ve can get immediate delivery on a 

handsome new Gray Audograph V. 
It’s yours for only $15.45 a month* on 
a one-to-three year rental. That includes 
guaranteed maintenance—plus an option 
to purchase. 

: There’s no deposit, no down pay- 

ment. And should you choose to exercise 

the option, basic rental payments will 

be credited toward the purchase price. 


Only Gray offers you all these exclu- 


* INCLUDES FEDERAL EXCISE TAX 


AUDOGRAPH 


GRAY 


AUDOGRAPH 


a PhonAudograph and 
Telephone Dictation Systems 


sive features: Full Control microphone 
... True Fidelity recording . . . Auto- 
matic Voice Leveler . . . and re-usable 
plastic Discs in 20, 30 and 60 minute 
sizes. 


Even if you write only 3 letters a day, 
this combination recorder-transcriber 
saves more in correspondence costs than 
the monthly rental payments. That 
makes the Gray Audograph V more than 
self-liquidating . . . makes it a ‘‘bonus” 


proposition right from the start. 

Our new Rent-Purchase Plan covers 
all Gray dictating equipment . . . indi- 
vidual Audograph recorders and tran- 
scribers . . . PhonAudograph  direct- 
wire installations ...and complete Tele- 
phone Dictation Systems. 


For your free copy of our 4-color 
booklet ‘Talking Business” — plus con- 
vincing details of the Rent-Purchase 
Plan — clip and mail the coupon today! 


THIS COUPON NOW ———-— 


Gray Manufacturing Company 
521 Fifth Avenue, New York 17, N. Y. 


Please send free copy of “Talking Business’’ and details 
of your Rent-Purchase Plan. 


Q-10 


Company .......... 
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ACHROMYCIN 


Hydrochloride 
Tetracycline HCl 


liquid pediatric drops 


Accurate dosage 
made easier. Same 


popular cherry flavor. 


now in handy, 
plastic dropper-bottle 


A new unbreakable dropper-bottle makes it easier 
for mothers to accurately dispense ACHROMYCIN* 
Tetracycline Liquid Pediatric Drops. As a result, 
you can prescribe with greater confidence that your 
exact regimen will be followed. You can be certain, 
also, that even the tiniest tot will take to the cherry 
flavor of this product. The drops can be squeezed 
directly onto the child’s tongue, or mixed with 
milk, fruit juice, or other liquids. Potency: 100 
mg. per cc. (20 drops). 

Of course, this is just one of the many dosage forms 
of ACHROMYCIN prepared for your convenience. 
From 21] types, you can choose the one best suited 
to the patient’s needs. Each provides true broad- 
spectrum activity, and prompt control of infection 
with negligible side effects. 


DAILY DOSAGE OF ACHROMYCIN Liquid Pediatric Drops is 
easy to remember, too: one drop per pound of body weight, 
divided into four equal doses, at meais and at bedtime. 


A WIDELY USED form of 
tetracycline is ACHROMYCIN 
Capsules—the only dry-filled, 
sealed capsules on the mar- 
ket. Advantage: rapid and 
complete absorption, tam- 
perproof contents. Available 
in potencies of 50, 100, 
and 250 mg. 


TO INITIATE THERAPY, 
many physicians use the 
intramuscular form of 
ACHROMYCIN, then pre- 
scribe one of the oral forms 
to continue the regimen. 
The vial of 100 mg. is as 
convenient to use in the 
home as in the office. 


OCULAR INFECTIONS of 
many kinds, including vari- 
ous forms of conjunctivitis, 
respond to ACHROMYCIN 
Ointment (Ophthalmic) 1%. 
Biand, simple to apply, does 
not sting or burn. Mild infec- 
tions may respond within 
148 hours. 


The Lederle representative or your local pharmacist 
will gladly tell you about the many other 
ACHROMYCIN dosage forms. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


U.S. PAT. OFF. 
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Gerber Meat Base Formula closely 
approximates evaporated milk in comp!cte 
proteins, carbohydrates, fats and minerals. 
To be fed through regular nursing bottles. 


Clinical studies* indicated “infants 
accepted meat base formulas well. Fewer 
patients were sensitive to meat than 
legumes.” Incidence of digestive upsets low. 


= For Meat Base Formula analysis 
“s and feeding instruction chart, 
write to: Dept. of Professional 
Services, Gerber Baby Foods, 
Fremont, Michigan. 


*Rowe, Albert, Jr., M.D., and 
Rowe, Albert H., M.D.: Cal. 
Med. 81:279 (Oct.) 1954 


grouith, andl 


Authoritative report* 
substantiated the nutritional 
superiority of meat proteins over 
legume proteins. No instances 
of weight loss or anemia in over 
100 infants receiving Meat 

Base Formula were disclosed. 


Durable y 


When milk allergy is suspected, 
replace milk feedings with Gerber 
Meat Base Formula for 48 to 96 
hours. Improvement will confirm 
diagnosis. 


BABY FOODS 


FREMONT, MICHIGAN 
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1 “IT have used meprobamate in my 
general psychiatric practice since April, 1955, 
and believe it to be [a] drug of choice for 
relief of tension, anxiety and insomnia.” 


Lemere, F.: Northwest Med. §4: 1098, 1955. 


2 the patient [taking Miltown] 


reports never describes himself as feeling detached 
or ‘insulated’ by the drug. He remains... 
f in control of his faculties, both mental 
O and physical, and his responsiveness to other 


persons is characteristically improved.” 


clinical Sokoloff, O.J.: A.M.A. Arch. Dermat. in press. 


: 3 “Of special importance is the fact 
studies that Miltown does not appear to affect 
autonomic balance—which in alcoholics is 
often unstable...” 


Thimann, J. and Gauthier, J.W.: Quart. J. 
Stud. Alcohol. 17: 19, 1956. 


4 “The [relative] absence of toxicity, 
both subjectively and objectively, is 
an important feature in favor of Miltown. 
In addition, there were no withdrawal 
phenomena noted on cessation of therapy, 
whether it was withdrawn rapidly or slowly.” 


Borrus, J.C.: J.A.M.A. 157: 1596, 1955. 


5 “‘Miltown is of most value in the 
so-called anxiety neurosis syndrome, especially 
when the primary symptom is tension. . . 
Miltown is an effective dormifacient and 
appears to have . . . advantages over the 
conventional sedatives except in psychotic 
patients. It relaxes the patient for natural 
sleep rather than forcing sleep.” 


Selling, L.S.: J.A.M.A. 157: 1594, 1955. 


o 
THE ORIGINAL OWT THE 


MILTOWN 
MOLECULE 


discovered and introduced 


by WW) Wallace Laboratories, New Brunswick, N.J. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate —U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets f.i.d. 
Literature and Samples Available on Request 
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‘Thorazine’ helps relieve the 
: emotional stress that may complicate 


or even cause somatic disorders 


> 
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. for example, in 


DERMATOLOGY 


‘Thorazine’ is of considerable adjunctive value in the treatment of many dermatological 
conditions—particularly in cases refractory to other forms of treatment. For example, good 
results have been obtained in neurodermatitis and many other itching or painful conditions. 

The value of ‘Thorazine’ in dermatology lies in the ataraxic, tranquilizing effect of 
the drug. Therefore, the cases that respond most favorably to ‘Thorazine’ are those in 
which a strong emotional factor is present—either as a cause of the dermatitis or as a result 


of pain, itching or disfigurement. 


‘Thorazine’ should be 
administered discriminately and, 
before prescribing, the physician 
should be fully conversant 

with the available literature. 


‘Thorazine’ is available * 
in ampuls, tablets and syrup 
(as the hydrochloride), ), and in 
suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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The bankrupt owner of a large canning factory was called 
upon by the president of the local bank. 

“Now, then, Mr. Freeman, about that loan of a hundred 
thousand we made you . . .” the banker started. 

The cannery owner held up this hand. “Mr. Thorndyke,” he 
said, “what do you know about the canning business?” 

“Me?” answered the astonished banker. “Nothing.” 

“Well, you’d better learn it fast—you’re in it.” 

+ 

Because the salesman had lost many accounts due to his for- 
getfulness he decided to take a memory course. Several months 
later he went to lunch with a friend, Suddenly he noticed a 
familiar face at the next table. 

“Well, hello,” he said, rushing over. “I haven’t seen you since 
Miami in ’53.” 

“I’ve never been in Miami,” was the curt answer. 

“Then it must have been a class reunion at Princeton.” 

“Never went to Princeton.” 

“Oh, now I remember! It was at Atlantic City during the 
sales convention.” 

“I’ve never been to a sales convention and besides, stupid, I’m 
your brother Harry.” 

Little Jimmy handed his father a note from his teacher. The 
parent read its contents, then glared. 

“Jimmy,” he snapped, “how does it happen you're at the 
bottom of the class?” 

“Well,” was the reply, “Tommy’s usually at the bottom, but 
he’s out sick.” 

Paul Gray, the young comedian in Hope Hampton’s revue at 
New York’s Versailles restaurant, admits he’s far from rich. But 
he’s a man of great honor. “Rather than accept charity,” he says 
proudly, “I'd beg!” 

At the Sugar Bowl game in New Orleans, Navy coach Eddie 
Erdelatz was recalling the time during the war when Lord 
Halifax toured this country as Britain’s representative. He was 
escorted through various Army and Navy proving grounds for 
a preview of our most carefully guarded secret weapons. 

Toward the end of his stay, Lord Halifax found himself 
quartered overnight at Annapolis. He arose early and went out 
for a prebreakfast jaunt. Suddenly he was halted by a midship- 
man on sentry duty. 

“Restricted area, sir. You'll have to leave.” 

The British nobleman was taken aback. “But why? I’ve been 
in some of your most closely guarded places. What’s going on 
in here?” 

“Sir,” snapped the middie, “it’s secret practice for the Army 
football game.” 

Phil Harris says he’s read so much about the bad effects of 

drinking, he’s decided to give up reading. 


J.A.M.A., October 20, 1956 


“I almost didn’t come to school today,” Harold reported to his 
friend, Jerry. 
“What happened?” asked his pal. 

“Well, I got up with a terrible headache and stomach ache 
and a sore back and coughin’ and sneezin’—but it didn’t work.” 

Harry Hershfield tells about the Broadway character discussing 
a friend’s success. “He gets all the breaks,” complained the 
fellow, “and the harder he works, the luckier he gets.” 

Nick Kenny, the columnist, tells about the restaurant waiter 
who came home early one evening. 

“Well,” he told his wife, “I asked the boss for a raise like 
you said and he fired me like I said.” 

A Milwaukee restaurant owner, noting a couple seated at a 
table in his place arguing rather heatedly, strode over to them 
to quiet the din. They lowered their voices but, shortly after, 
they were at it again. 

As he started toward them again, the argument rose to a 
climax. “I'll show you!” cried the woman. “This time I’m through. 
I’m going to divorce you!” 

The man shook his head sorrowfully. 

“I know you don’t mean it, darling,” he murmured. “You're 
just saying that to make me feel good.” 

+ 

A drunk, hanging on to a parking meter in Beverly Hills, 
put a nickel in and watched the indicator go to 60. “Oh, my,” 
he gasped. “Thish is terrible. I’ve lost 100 pounds!” 

+ 

“Quote” tells about the mechanic who was working in a local 
garage when a sweet young thing drove in and asked him to 
look her car over—it was acting funny. 

“What seems to be the trouble?” asked the mechanic. 

“T really don’t know,” she said vaguely, “but my husband says 
he thinks it needs a new head for the driver.” 


| 


“I sent my wife away for a rest, and boy, do I need it!” 
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LaMotte 
Blood Chemistry Outfits 


Accurate, Simplified Clinical Tests 
Units available for 


Albumin and Sugar in Hemoglobinometer Sugar in Blood 
Urine Icterus Index Sugar in Urine 
Alcohol in Blood and (Pigford) Sulfonamides 


Urine 


Alveolar Air COe Tension 


Bilirubin in Blood 


Blood Loss in Body Fluids 


Bromides in Blood 


Calcium-Phosphorus in 


Blood 
Chlorides in Blood 
Cholesterol in Blood 
Creatinine in Blood 
Gastric Acidity 


Icterus Index (Micro) 
Kline Test for Syphilis 
pH of Blood 
pH of Urine 
Phenolsulfonphthalein 
(Block Type) 
Phenolsulfonphthalein 
(Roulette Type) 
Specific Gravity 
(Blood & Body 
Fluids) 


Example 


for Blood Sugar Estimation 
LaMotte Blood Sugar Outfit 


Uses only a few drops of finger 


blood. 


(Blood and 
Urine) 
Thiocyanate 
Thymol Turbidity 
Test 
Urea in Blood 
Urea in Urine 
Uric Acid in 
Blood 
Urinalysis 
Vitamin C in 
Blood and Urine 


Permits tests at close intervals. 


The ATK IE & 
Chivage 


Four large air-conditioned meeting and banquet 
rooms with facilities for 750. Plus 16 air-condi- 
tioned committee rooms, accommodating from 
25 to 300 persons. 

Delightfully convenient location—on the 
shores of beautiful Lake Michigan. 

_700 sleeping rooms, all air conditioned. Tele- 
vision if you wish. 

Experienced personnel to complete o> 
ments and make your convention run smoothly 
and successfully. 

hree famous dining rooms: | 
Oak Room, the atmospheric Cape oom 
and the distinctive Camellia House. 

Owner- Management provides personalized 
service. 

The Drake, with its many exclusive advan- 
tages, costs no more than other leading hotels. 


Invaluable for infant cases. 


Accurate to 10 mg. of sugar per 
100 cc. of blood. 


Direct results without calculations. 
Only 20 minutes required for com- 
plete test. 


Write for the LaMotte Blood Chemistry Handbook 


LaMOTTE CHEMICAL PRODUCTS CO. 
Dept. A Chestertown, Md. U.S.A. 


Owner-Management 
E. L. BRASHEARS, 
President 
DICK FLYNN, 
Vice-President-Sales 
TELETYPE No. CG 1586 
Telephone SUperior 7-2200 


| Upjohn | 
*Trademark for the Upjohn brand of prednisolone (delta-l-hydrocortisone) 
TheDrake _ 
1 


The 10th A.M.A. Clinical Meeting in Seattle will feature a related, balanced program of lectures and clinical conferences. Attention 
will be focused upon the diseases and conditions most frequently met by the General Practitioner. 


Registration will begin at 8:30 a.m., Tuesday, November 27. The meeting will close each evening at 5:30 p.m., and Friday, November 
30, at noon. Major emphasis will be on Obstetrics, Fractures, Heart Disease, and Psychiatry. Other topics will be: Arthritis, Derma- 
tology, Gastro-Intestinal Diseases, Neurology, Gynecology, Pediatrics, Pulmonary Diseases, Surgery. 


An important part of the meeting will be the Scientific Exhibits, which provide an opportunity to see at first hand the new 
techniques and treatments. The latest in efficient equipment for the General Practitioner will be shown by America’s leading 
firms in the Technical Exhibits. 


Plan now to attend this meeting in the beautiful Northwest. 


come to the valuable 


SC hedules of Yates (subject to change without notice) 


CLINICAL MEETING 
SHATTLE—NOP. 27-30 


No. on 
Map Hotels Singles Doubles Twins Suites 
1 Benjamin Franklin $7.00-9.00 $10.50-12.50 $11.50-16.50 $22.00-35.00 
4 Camiin Hotel 9.00 12.00 12.00-14.00 
5 Claremont Apt. Hotel 6.00-7.00 7.00- 8.00 8.00-10.00 __........ 
7 Earl Hotel 4.50-5.00 6.00- 6.50 
8 Edmond Meany 6.00 9.00 10.50 20.00 
9 Exeter Apt. Hotel 7.00 9.00 
11 Hungerford 5.50 8.00 14.00 17.00 
12 Mayflower 6.00-7.00 8.00-10.00  9.00-10.00 18.00-22.00 
15 New Washington 6.00-up 8.00-up 9.50-up 16.00-up 
16 Olympic Hotel (Headquarters) No Rooms Available 
18 Roosevelt Hotel 5.50-6.50 7.50- 8.50 9.50-11.00 13.00 
20 Spring Apt. Hotel 8.50 10.50 12.50 17.00 
22 Stratford Hotel 5.00 6.50 
24 Vance 5.25-6.25 7.00- 9.00 a 
27 Windsor 6.00-8.00 8.00-10.00 9.00-12.00 14.00 


MEMBER PHYSICIAN’S ADVANCE REGISTRATION 


Please fill out this coupon in full and return it before Nov. 9, 1956 to the American Medical Association, 535 N. Dearborn St., 
Chicago 10, Illinois, and receive your registration identification card for the Seattle convention. 


(Please print your name) 


(Journal Address—Street, City, Zone and State) 


1 do hereby declare that | am a Member of the 


State Medical Association 


or in the following government service: 


(Every physician must register in his own name) 
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All reservations for Seattle hotels listed should be 


cleared through the A.M.A. Subcommittee on Hotels || | [ 
before November 15, 1956. Use the form below and Vay, | 
mark your calendar so that you'll be in Seattle Py 
% 
November 27 through November 30, 1956. By taking 
+4 
a few moments now, you will assure yourself of a ‘ = 
hotel reservation and save much time at the regis- We, \ 
tration window. Those who register now will receive 
an admission card by mail. {SR % WS 


make your hotel K 
reservations now! 


Seattle Hotel Association APPLICATION FOR HOTEL ACCOMMODATIONS 
315 Seneca St. FOR A.M.A. CLINICAL MEETING 


Seattle, Wash. Be sure to give four choices of hotels 
(Please print or type) 
Please reserve the following: 


Also list ages of children, if any.) Print or type 


First Choice Third Choice 
Second Choice Fourth Choice 
Room(s) with bath POPSOM(S). Rate Per room 
Room(s) with double bed Rate Per room 
Room(s) with twin beds Rate Per room 
A.M, 
Rooms will be occupied by: (Please attach list of additional names if you do not have sufficient space here. 


Name Street Address City Zone State 


Name 


if you are a technical exhibitor, be sure to give name of firm and individuals to occupy room or rooms reserved. 


Mailing Address 


Zone 
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FLEXIBLE ARTHRITIS THERAPY 
with 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies’ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies’ writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. ““A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.””* 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


you think best, but for better results combine it with 
BuFFERIN, a salicylate preparation proved to be well 
tolerated by arthritics.’ 

BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each BurFerin tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


REFERENCES: 


1. J.A.M.A. 159:645 (Oct. 15) 1955. 
2. J.A.M.A. 158: 386 (June 4) 1955. 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 
THE PIONEER POST-GRADUATE MEDICAL INSTITUTION IN AMERICA—ORGANIZED 1881 
RADIOLOGY SURGERY and ALLIED SUBJECTS 
A _ comprehensive review of the physics and higher mathematics involved, film A twe months full time combined surgical course comprising general surgery, trav. 
interpretation, all standard general roentgen diagnostic ures, methods of matic surgery, abdominal surgery, gastroenterology, preetoloay, gynecological sur- 
application and doses of radiation therapy, both x-ray and radium, standard and gery, urological surgery. Attendance at ‘ectures, witnessing operations, examination 
special fluoroscopic procedures. review of dermatological lesions and tumors of patients pre-operatively and post-covratively and follow-up in the wards post- 
| susceptible to roent therapy is given, together with methods and dosage cal- operatively. Pathology, reeatgenology, physice! medicine, anesthesia. Cadaver 
culation of treatments. Special attention is given to the newer diagnostic methods demonstrations in surgical anatomy, thoracie surgery, proctology, orthopedics 
associated with the employment of contrast media, such as bronchography with Operative surgery and operative gynecology on the cadaver; attendance at de- 
Lipiodol, Ferecciotncnoree’y. visualization of cardiac chambers, peri-renal insuf- partmental and general conferences. 
flation and myelography. Discussion covering roentgen departmental management 
are also included; attendance at departmental and general conferences. U be oO L oO G y 
full time course i logy, coveri academi 8 hs). 
EYE, EAR, NOSE and THROAT it comprises instruction pharmacology; paysiclogy: Bischem istry 
A three months combined full time refresher course consisting of attendance at bacteriology and pathology; practical work in surgical anatomy and urological 
clinics, witnessing operations, lectures, demonstration of cases and cadaver operative procedures on the cadaver; regional and general anesthesia (cadaver) ; 
demonstrations; operative eye, ear, nose and throat on the cadaver; clinical and office gynecology; proctological diagnosis; the use of the opthaimescope; physical 
cadaver demonstrations in bronchoscopy, laryngeal surgery and surgery for facial diagnosis; roentgenological interpretation; electrocardiographic interpretation; der - 
palsy; refrection; refractory radiology; pathology; bacteriology and embryology; matology and syphilology; neurology; physical medicine; continuous instruction in 
physiology; neuro-anatomy; anesthesiology; physical medicine; allergy, as applied cysto-endoscopie diagnosis and operative instrumentai manipulation; operative sur - 
to clinical practice. Examination of patients preoperatively and follow-up post- gical clinics; demonstrations in the operative instrumental e t of biadd 
operatively in the wards and clinics. Attendance at departmental and general tumors and other vesical lesions as well as endoscopic prostatic resection; attend- 
conferences. ance at departmental and general conferences. 
For Information about these and other Courses, Address: THE DEAN, 345 West 50th Street, New York 19, N. Y. 
BELLEVUE PLACE 
for 
desirable assistants : 
° Nervous and Mental Diseases 
¥ for your institution EDWARD ROSS, M.D., Medical Director 
- BATAVIA, ILLINOIS PHONE: BATAVIA 1520 
° can be contacted thru 
* SECLUSION Est. 1909 MATERNITY 
FAIRMOUNT HOSPITAL 
Modern hospital, large yard, 
A CLASSIFIED ADVERTISEMENT recreation room zt, 
Rates reasonable. in certain cases work given to 
with certified obstetrician 
r 
i . All ti hro 
in the JOURNAL 
respondence confidential. 
bd Write or phone 
Helen Amos, Supt. Wabash 3-3577 
4911 East 27th St., Kansas City, Mo. 


unique new 


the only one-step sterile additive vial for use with parenteral solutions. 


You just remove tamperproof tip and push sterile plug-in through large hole 
in solution bottle stopper. Pressure differential causes drug to be drawn inte 


solution bottle instantly and automatically. 


EASY-TO-USE INCERT... 


saves time. . . . .Savesmoney. . . . . permits sterile technique 


AVAILABLE IN INCERT: 


SUCCINYLCHOLINE CHLORIDE solution, POTASSIUM PHOSPHATE solution, 
POTASSIUM CHLORIDE solution and CALCIUM LEVULINATE solution. 


TRAVENOL LABORATORIES, 


PHARMACEUTICAL PRODUCTS DIVISION 
BAXTER LABORATORIES, INC. 
MORTON GROVE, ILLINOIS 


INC. 
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Meat... 


and the Nutritional Management 
of Infectious Hepatitis 


Diets containing an adequate quantity of protein of good biological value with 
suitable carbohydrate are recommended at any state of the hepatitis syn- 
drome.':?:?:* The mixed protein foods of the Western Hemisphere, such as 
meat, fish, milk, cheese, eggs, bread, and potatoes, appear to supply all the 
necessary nutritional factors without need for supplementation.' Indeed, 
there is no conclusive evidence that the addition of amino acids or any one 
or a combination of the so-called lipotropic factors to the recommended diets 
increases their therapeutic effectiveness, either in early or later stages of the 
3 disease.‘ The liberal diet prepared from fresh foods usually provides all the 
ras vitamins and minerals required by the patient ill with infectious hepatitis.! 


One authority! states: ‘““During the first few days of the illness when 
appetite is poor, patients will often enjoy and consume individually 
broiled (not pan-fried) hamburgers. As a matter of fact, we insure 
adequate protein intake in the initial phases of the illness by serving 
broiled hamburger (cooked to the patient’s taste) for breakfast as well 
as lunch and dinner ... lean lamb chops or steaks ... may be added 
to the diet as appetite recovers.” 


In addition to its top quality protein, meat supplies valuable amounts of B 
vitamins, iron, phosphorus, potassium, and magnesium. 


1. Kark, R. M.: Nutritional Aspects of Liver Disease in Man, in Wohl, M. G., and Goodhart, R. S.: 
Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, pp. 597-602. 
2. Tullis, I. F.: What Is Important in the Treatment of Liver Disease, Ann. Int. Med. 44:133 (Jan.) 
1956. 
. 3. Barker, M. H.; Capps, R. B., and Allen, F. W.: Acute Infectious Hepatitis in the Mediterranean 
bay Theater, J.A.M.A. 128:997 (Aug. 4) 1945. 
4. Gabuzda, G. J.: Clinical and Nutritional Aspects of Lipotropic Agents, with Special Reference to 
Their Role in the Pathogenesis and Treatment of Fatty Cirrhosis of the Liver, Report to the Coun- 
cil on Foods and Nutrition, J.A.M.A. 160:969 (Mar. 17) 1956. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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AND 
NASAL CONGESTION 
MAKES YOUNGSTERS = 


MISERABLE 


Prompt and 
Prolonged Decongestion 
Sinus Drainage and Aeration 


NO STING - NO SEDATION - NO EXCITATION 


Plastic Unbreakable Squeeze Bottle 
Leakproof, Delivers a Fine Mist 


4 > *Also well suited for adults who prefer a mild spray. 

LABORATORIES NEW YORK 18, N.Y. © WINDSOR, ONT, 
(Formerly Winthrop-Stearns Inc.) 4 
a 
__ Neo-Synephrine (brand of phenylephrine) and Zephiran (brand of benzalkonium, : 
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Anew MEAD specialty for all ages 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD®* 


softens stools for easy passage 


Continued clinical studies + with Colace confirm its wide 
without | usefulness and safety in chronic constipation and in other bowel 


laxative problems of everyday practice. 
= ti a tAntos, R. J.: A New Approach to the Treatment of Severe 
oS action o Constipation, Southwestern Medicine 37: 236-237 (April) 1956. 


Colace by reducing surface tension, increases the wetting and 


softens penetrating efficiency of fluids in the colon, keeping stools soft. 


stools 


Colace is indicated in the treatment or prevention of chronic 
C constipation or fecal impaction, or whenever stool softness is required. 


usual oral dosage 


Colace Capsules... for adu/ts and older children 


Mild constipation or prevention: 
50 or 100 mg. (one or two 50 mg. capsules) daily 


Moderate or severe constipation: 
Initially—100 mg. (two 50 mg. capsules) b.i.d. for 3 days 


: For Maintenance—50 or 100 mg. (one or two 50 mg. 
capsules) daily 
i Colace Liquid...for infants and children under 6 years 
és Initially: 1 to 2 cc. twice daily for 3 days 
For Maintenance: 0.5 to 1 cc. twice daily 
in enemas 
Retention Enema: 5 cc. Liquid in up to 90 cc. of enema fluid. 
Flushing Enema: | 1 cc. Liquid for each 100 ce. of enema fluid. 


Cotace Capsules (50 mg.) and 
Supplied | Corace Liquid (1% Solution—10 mg. per ce.) 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY * EVANSVILLE 21, INDIANA, U.S.A. 
*PATENTS PENDING 
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